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Reduces eye fatigue and strain 


TRANSITIONS® VI DELIVERED. 

Together, with eye care professionals from around the world, we asked patients what they wanted from 
a photochromic lens. The results? Improved performance, improved comfort and improved protection. 
In fact, nine out of ten patients rated the new Transitions VI lenses as excellent or very good* 

Advanced performance and advanced protection are helping patients see better today and tomorrow. 


Transitions 

Healthy sight in every light” 


’Source: 2008 Transitions COA Consumer Survey results 


Transitions and the swirl are registered trademarks and Healthy sight in every light is a trademark of Transitions Optical, Inc 
© 2008 Transitions Optical, Inc. Photochromic performance is influenced by temperature, UV exposure, and lens material. 


































American Optometric Association 

NEWS 



Volume 46 


June 2008 


No. 18 


National honors recognize exemplary service 


I n one of the most memo¬ 
rable highlights of 
Optometry’s Meeting™, 
the AOA will present its 
annual awards to five recipi¬ 
ents at the Opening General 
Session of the 111th Annual 
AOA Congress & 38th 
Annual AOS A Conference: 
Optometry’s Meeting™ in 
Seattle, Wash., June 26. 

The 2008 AOA Award 


recipients are Arol R. 
Augsburger, O.D., of 
Chicago, Distinguished 
Service Award; Linda D. 
Johnson, O.D., of Jackson, 
Miss., Optometrist of the 


Year; Elizabeth Draper 
Muckley, O.D., of 
Uniontown, Ohio, Young 
Optometrist of the Year; 

James Kesteloot, of Chicago, 
Apollo Award; and Beverly 
Roberts, CPOA, of Magee, 
Miss., Paraoptometric of the 
Year Award. 

Distinguished 
Service Award 

Recipients of the AOA 
Distinguished Service award 
are honored for unusually sig¬ 
nificant contributions to the 
profession of optometry. Dr. 


Augsburger began his career 
in 1971 when he earned his 
doctor of optometry degree 
from The Ohio State 
University College of 
Optometry as well as his 
master of science in physio¬ 
logical optics. 

He immediately joined 
the faculty at his alma mater 
where he spent the next 22 
years. In 1994, Dr. 
Augsburger accepted the 
position of dean at the 
University of Alabama at 
Birmingham School of 
Optometry. During this time, 
the School of Optometry 


grew to be the second largest 
on the university campus. In 
2002, he became president of 
the Illinois College of 
Optometry. 

Dr. Augsburger has 
served on the Board of 
Trustees of the Ohio 
Optometric Association and 
currently serves on the legisla¬ 
tive committee of the Illinois 
Optometric Association 
(IOA), which awarded him 
the IOA’s Keyperson of the 
Year award in 2005. He has 
been recognized as 
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See Honors, page 6 


Harmful proposal target of AOA Capitol Hill testimony 



On behalf of the AOA, Rebecca Wartman, O.D., 
at left, testifies before the U.S. House Small 
Business Committee's Subcommittee on Rural 
and Urban Entrepreneurship last month. 


I n January, the Centers for 
Medicare & Medicaid 
Services (CMS) issued 
new proposed regulations con¬ 
cerning durable medical 
equipment, prosthetics, 
orthotics and supplies (DME- 
POS) supplier enrollment. 

Prompted by a 2003 con¬ 
gressional directive, the 
planned CMS regulation 
aimed to address specific and 
widespread Medicare fraud 
and abuse, particularly by 
companies involved in the sale 
of power mobility scooters for 


seniors. 

However, the AOA quick¬ 
ly alerted the CMS that the 
new regulation would impose 
expensive and unworkable 
accreditation requirements on 
ODs and other Medicare 
physician suppliers for whom 
DMEPOS products — while 
essential to patient care — are 
a relatively small share of 
services. 

On May 29, the AOA 
secured a coveted spot to tes¬ 
tify before the influential U.S. 
House of Representatives 


Committee on Small 
Business’s Subcommittee on 
Rural and Urban 
Entrepreneurship. 

Rebecca Wartman, O.D., 
AOA Federal Keyperson and 
member of the Correct 
Coding Trends Committee 
(CCTC), represented the 
AOA at the congressional 
hearing to examine the dis¬ 
connect between Congress’ 
directives to the CMS and the 
impact of DMEPOS regula- 

see Medicare, page 8 
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It takes time fitting just the right lens to each patient. 



Now for the easy part. 


OPTI-FREE® RepleniSH® is the only multi-purpose solution 
that demonstrates biocompatibility (minimal corneal staining) 
across all soft lens types, including silicone hydrogel. 1,2 Plus 
our proprietary TearGlyde™ Reconditioning System enhances 
comfort and keeps lenses moist for 14 hours - up to 6 hours 
longer than other MPS solutions. 3 ' 5 Why look further? 


#1 Doctor Recommended 6 

Alcon 

ALCON LAfiOHATOfttS INC 
r-cnwprr Tow 76134 _ 

wwwrnpp-ftwcom *- 2007 Alcon, Inc, 05/07 07040RAD18 


References: 1 . Contact Lens Research Services Andrasko corneal staining grid. Available at: http://www.staininggnd.com/grid.aspx. Accessed April 24. 2007. 2. Andrasko GJ. Ryen KA, Garofab RJ. et al Compatibility 
of silicone hydrogel lenses with multi-purpose solutions. Alcon Laboratones, Inc. Poster presented at: ARVO, Apnl 2006; Fort Lauderdale, Fla. 3 . Data on file. Alcon Laboratories, Inc. 4 . Meadows 0, Ketelson H, David R. 
et al. The impact of water content and care regimen on the long term ex vivo clinical wettability of soft contact lenses. Poster presented at: AAO; Dec. 2005; San Diego, Calif. 5. Meadows DL, Ketelson HA, McQueen N, 
Stone R. Dynamic wetting behavior of pHEMA MAA and silicone hydrogel contact lenses. Alcon Laboratories. Ft. Worth, Tex. ARVO Poster 2004 6. Survey of 305 Optometnsts. Harris Interactive*’ December 2006 
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PRESIDENT'S COLUMN 


Thanks... 


T his is my 18th and 
last President’s 
Column; and as some 
of you have asked, “Do you 
really write those columns 
yourself?”—I will respond. 
Yup, I wrote every word of 
each one in an effort to give 
you insight into how the 
current AOA president 
views the AOA and the pro¬ 
fession. 

Some of you liked my 
columns and some of you 
did not. In either case, I 
appreciate those of you who 
took the time to let me know 
how you felt. Each column 
came from the heart and my 
intense passion for what 
each of us does every day— 
enhancing people’s lives by 
helping them see better. 

The year has seen the 
AOA Board, AOA staff and 
dedicated AOA volunteers 
working hard for both mem¬ 
bers and patients as we 
strive to create programs 
helpful to the profession and 
face controversial issues 
head on. And what a pro¬ 
ductive year we had! 

Allow me to review just 
a few of the things we 
accomplished on your 
behalf: 

❖ The AOA continues to 
supply members with 
updates to the ever-changing 
NPI and PQRI scene; 

❖ We introduced our free 
contract review service and 
AOACodingToday.com to 
help members better manage 
the details of their practices; 
❖ We developed a diabetic 
co-management report form 
to encourage optometrists to 


communicate patients’ eye 
health status to other health 
care providers; 

♦t 4 We celebrated 20 years 
of eye care under Medicare; 

❖ Through our legislative 
efforts and record PAC con¬ 
tributions, our influence in 
Washington continues to 
grow; 

♦i 4 We joined with five 
other national optometric 
organizations to form the 
Joint Board Certification 
Project Team to explore the 
topic of continued compe¬ 
tency; 

❖ Through our affiliation 
with Hill & Knowlton, 
optometry continues to be a 
go-to source for major 


media across the country; 

♦t 4 A successful Electronic 
Health Records seminar was 
hosted with two more 
planned in December and 
February; 

❖ InfantSEE® was award¬ 
ed a $438,000 congressional 
appropriation to continue 
the good work the program 
has begun; 

4 > We have established the 
National Commission for 
Vision and Health - a true 
optometric “think tank” for 
public health policy; and 


❖ The Optometry’s Fund 
for Disaster Relief was used 
to assist optometrists who 
were affected by the wild¬ 
fires and tornadoes. 

These are highlights of 
the successes we enjoyed 
during 2007 to 2008—suc¬ 
cesses you have all read 
about in pieces in the AOA 
News over the year. 

But, in this last 
President’s Column, let me 
share with you a more per¬ 
sonal view of the incredible 
experience I have had in 
serving as your AOA presi¬ 
dent this year—an experi¬ 
ence I wish each of you 
could share. 

There can be no doubt 


that the highly visible 
aspects of serving as AOA 
president are certainly 
thrilling—after all, I have 
been all over the country as 
well as Canada, Europe and 
South Korea representing 
your interests. 

However, what I will 
remember and cherish the 
most are the private 
moments with members. 

Whether it was dinner 
at a member’s home in 
Georgia; or driving around 
Branson with a certain 



Dr. Alexander 


Wisconsin OD, searching 
for a specialty store; or shar¬ 
ing a member’s passion for 
astronomy in Arizona—spe¬ 
cial moments like these per¬ 
sonalize the experience of 
organized optometry. 

These private moments 
allow us to humanize AOA 
leadership and, in turn, help 
us to understand the needs 
and desires of members. In 
the process, we gain respect 
for each other and form last¬ 
ing friendships. 

After all, when all is 
said and done, we are all the 
same—we are optometrists 
— each trying to make our 
own contribution to good 
patient care and our beloved 
profession. 

As the year concludes, I 
simply want to say “thank 
you” to the membership for 
your confidence and support 
over the year. It has been an 
honor to serve as your AOA 
president. 


After all, when all is said and 
done, we are all the same — we 
are optometrists — each trying 
to make our own contribution to 
good patient care and our 
beloved profession. 
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Quinn running for AOA Board 


LETTERS 


C hristopher Quinn, 

O.D., has announced 
his candidacy for the 
AOA Board of Trustees. 

Dr. Quinn currently 
serves on the AOA State 
Government Relations 
Committee. 

He has served as chair 
of the AOA Hospital 
Practice Committee and was 
appointed chair of the 
Medical Eye Care 
Committee. 

Dr. Quinn has served as 
a member on the AOA New 
Technologies Committee, 
the Clinical Care Group 
Manpower Pool, the Federal 
Relations Committee, the 
Resolutions Committee, the 
Nominating Committee Task 
Force, the Fast Force Task 
Force and as a consultant to 
the Council on Clinical 
Optometric Education. 

He also represented the 
AOA on the American 
Medical Association 


Resource-Based Relative 
Value Update Committee’s 
Health Care Professionals 
Advisory Committee. 

Dr. Quinn is the princi¬ 
pal author of the AOA’s 
Clinical Practice Guideline 
on Care of the Patient with 
Conjunctivitis. 

He also serves on the 
editorial board for the 
Review of Optometry and 
Primary Care Optometry 
News. 

He has served as presi¬ 
dent of the New Jersey 
Society of Optometric 
Physicians (NJSOP). 

Among his many 
awards, Dr. Quinn was 
named the NJSOP 
Optometrist of the Year in 
1993. He has also received 
the NJSOP Distinguished 
Service, Scientific 
Achievement, 
Communications and 
Presidents awards. 

Dr. Quinn is founder 



and president of Omni Eye 
Services of New Jersey, a 
regional optometric referral 
center where he started an 
optometric student extern 
program that has included 
eight schools and colleges 
of optometry. 

Dr. Quinn lives with his 
wife of 25 years, Susan, and 
has two children, ages 17 
and 20. He enjoys golf, ski¬ 
ing, cycling and sailing. 


Unilateral 

decision 

Editor: 

I was gratified when I 
read Dr. Alexander’s letter 
regarding ARBO’s unilateral 
decision to establish intrusive 
guidelines for vendors who 
sponsor CE speakers and 
meetings (March 10, AOA 
News). 

As past chair of my 
state’s annual CE conference 
and past member of the 
Virginia Board of Optometry, 
the proposed ARBO guide¬ 
lines are going to cause a sig¬ 
nificant decrease in the ven¬ 
dor funds available for CE 
meetings whether they be at 
the local, state or national 
level. 

This will cause a dramat¬ 
ic increase in the cost of CE 
lectures for ODs especially 
since a certain number of CE 


hours per year are required 
for license renewal. 

I personally feel that it is 
well past due that someone 
has taken ARBO/COPE to 
task for its unilateral med¬ 
dling in the CE process. 

Since ARBO was forced 
to go out on its own a few 
years ago and find a way to 
fund its existence, it has 
developed many proposals 
which seem, at least to me, to 
solely benefit it financially. 

I will say that COPE reg¬ 
istration of course content 
serves a definite purpose. 
However, when ARBO/COPE 
attempts to control the entire 
CE process with guidelines 
which would make it almost 
impossible for a vendor to 
support quality CE, the 
organization has overstepped 
its bounds. 

If ARBO wants to be a 
respected player among the 
optometric organizations, it 
must work as part of a team 
versus proposing programs 
which serve mainly to benefit 
it financially. 


Kehoe to assume office of AOA 
president at Optometry's Meeting™ 



Peter H. Kehoe, O.D., will assume the AOA office of 
president at the 2008 Optometry's Meeting™ in Seattle. 

Dr. Kehoe is currently the president-elect and was 
elected to the AOA Board of Trustees in June 1999 and 
re-elected in 2002. 

In addition to his responsibilities as president-elect, Dr. 
Kehoe serves as member of the International Affairs 
Committee and as a board liaison to the Optometry's 
Meeting™ Executive Committee. 

He has served as chair of the Constitution and Bylaws 
and Finance committees and has been a member of the 
Executive, Program Planning, Optometry's Meeting™ and 
Building committees. 

Throughout his Board of Trustees tenure, he has 
served as liaison to nearly all groups/committees within 
the AOA. He has been active with school visits, student 
and state leadership development programs, membership 
development and strengthening affiliate relations with the 
AOA. 

A special area of interest has been advancing chil¬ 
dren's vision programs, including facilitating the Infants' 
and Children's Vision Coalition and serving on the man¬ 
agement team for the InfantSEE® program. 

Prior to his election to the AOA Board of Trustees, Dr. 
Kehoe held a variety of volunteer appointments within the 
AOA, including chair of the State Government Health 
Care Legislation Committee. 


He was also the Illinois 
Congressional Keyperson 
coordinator. 

Dr. Kehoe is a past presi¬ 
dent of the Illinois Optometric 
Association (IOA) and was 
selected as its 2001 
Optometrist of The Year and 
2004 Keyperson of The 
Year. 

He continues to serve on 
the lOA's Legislative 
Committee and is an active 
Keyperson to his state and 
federal legislators. 

Dr. Kehoe is a 1984 graduate and adjunct faculty 
member of the Illinois College of Optometry and has served 
as vice president of its Alumni Council. 

A Fellow of the American Academy of Optometry, he 
is a principal in a multi-office group practice based in 
Galesburg, III., and also served as president of the 
Galesburg Lions Club. 

He resides in Galesburg, III., with his wife, Melissa, 
and has a son, Vincent, and daughters Kathryn, attending 
Columbia College in Chicago, and Alexandra, who is 
attending Nova Southeastern University College of 
Optometry. 



Thomas R. Cheezum, O.D. 
Chesapeake, Va. 



Send letters to: 
Editor, AOA News 
243 N. Lindbergh 
Blvd., 

St. Louis MO 
63141 

RAFoster@aoa. org. 
AOA News reserves 
the right to edit 
letters submitted for 
publication. 


4 


AOA NEWS 

































Curtain rising on 2008 Optometry's Meeting™ 


Its almost time for the 2008 Optometrys Meeting™, but 
its not too late to make plans to attend the best meeting for 
premier continuing education and events. 

Optometry's Meeting™ features an amazing schedule of 
continuing education hours, the best possible networking 
opportunities, an unparalleled trade show floor and social 
events. 

Thanks to the support of generous industry sponsors, 
Optometry's Meeting™ offers many courses and events for 
free or at discounted rates. 

New this year, attendees can create a personalized 
experience at Optometry's Meeting™ using helpful software 
with innovative Web features. 

Visit https://exhibits2008.optometrysmeeting.org/ 
ooo08/public/enter.aspx to search the exhibitor listings, 
request contact from companies, and assemble a personal¬ 
ized list of exhibitors to visit during your time in the Exhibit 
Hall. 


Once you arrive in Seattle, the Welcome Reception, 
sponsored by Bausch & Lomb, will kick off the festivities on 
Wednesday night. Meet friends and colleagues and celebrate 
with first-rate food, fun, music and rev¬ 
elry. Register for function #0140. 

Afterward, attendees can cele¬ 
brate 100 years of AOA library servic¬ 
es with an event supporting 
Optometry's Charily™, the AOA 
Foundation. The centennial celebration 
will include a dessert reception, mini 
casino night, a raffle and a silent auc¬ 
tion. Register for function #0145 for 

only $50 per attendee. 

Thursday morning's Opening General Session will feature 
keynote speaker Christopher Gardner, the author of "The 
Pursuit of Happyness." Essilor is once again sponsoring the 

see Meeting, page 22 



Honors, 

from page 1 

Optometrist of the Year by the 
state associations in Ohio, 
Alabama and Illinois. 

Dr. Augsburger has been 
a member of the AOA since 
1967 and has served on many 
committees over the years. 

He was awarded the AOA 
Optometrist of the Year award 
in 1986 and was presented 
with the AOA Resolution of 
Honor in 2001. 

Optometrist 
of the Year 

The AOA Optometrist of 
the Year award recognizes a 
deserving individual doctor of 
optometry for performance of 
outstanding services on 
behalf of the profession and 
to the visual welfare of the 
public. 

Dr. Johnson made history 
by becoming the first black 
female optometrist in the 
state of Mississippi. Since 
graduating from the Indiana 
University School of 
Optometry in 1978, she has 
been committed to educating 
her patients on health prob¬ 
lems that are harmful to their 
vision, particularly glaucoma, 
and the importance of routine 
eye exams. 

Dr. Johnson serves as the 
Division Head of Optometry 
Services and Women, Infant 
and Children Program 
Services for the Jackson- 
Hinds Comprehensive Health 



Dr. Johnson 


Center. She served on the 
board of directors of the 
American Red Cross, Central 
Mississippi Chapter, and was 
its chair for 1995-1997. She 
again made history by 
becoming the first black to 
serve as chair of the organiza¬ 
tion, and she was the chap¬ 
ter’s second female chair. 

Dr. Johnson has been 
active in the Mississippi 
Optometric Association since 
1978 and served as its presi¬ 
dent from 2003-2004. She 
has served on the Mississippi 
Medicaid Commission’s Eye 
Care Services and Technical 
Advisory Committee, the 
advisory committee of the 
Mississippi Health Systems 
Agency, was a member of the 
Jackson Eye Institute 
Advisory Board, and served 
on Gov. Ronnie Musgrove’s 
Healthcare Commission on 
Medicaid. 

She received a commen¬ 
dation from Gov. Kirk 


Fordice for her involvement 
on the Mississippi 
Commission for Volunteer 
Service from 1996-1997. In 
1993, Dr. Johnson was 
named Optometrist of the 
Year by the National 
Optometric Association. 

Young 

Optometrist of 
the Year 

The AOA recognizes 
individuals who have been in 
active practice less than 10 
years and demonstrate 
remarkable leadership skills 
when serving the profession, 
patients and their communi¬ 
ties. Dr. Muckley’s commit¬ 
ment to the profession began 
during optometry school 
when she served as president 
of the American Optometric 
Student Association. 

She is a 1997 graduate of 
The Ohio State University 
College of Optometry and 



Dr. Muckley 


completed a residency in 
1998. She practices at 
Northeast Ohio Eye Surgeons 
in Kent and Stow, Ohio, 
where she is contact lens 
director. 

Locally, Dr. Muckley 
served as Zone 3 governor 
and secretary and has pro¬ 
moted membership, legisla¬ 
tive involvement, and volun¬ 
teer opportunities within the 
zone. At the state level, Dr. 
Muckley is co-chair of the 
Ohio Optometric Association 
(OOA) Legislative/Key OD 
Committee. 

She testified before the 
House and Senate health 
committees in regards to 
optometry scope legislation. 
She received the OOA 
Outstanding Service Award 
for her work on the OOA 
Scope Task Force. Dr. 
Muckley is a Keyperson for 
Ohio Rep. John Hagan. Dr. 
Muckley is a Fellow in the 
American Academy of 
Optometry and is a mentor to 
candidates applying for 
Academy Fellowship. 

She was selected as only 
the third woman to be a 
member of the National 
Optometric Glaucoma 
Society. She has also 
authored articles for national 
publications and lectured and 
presented posters on multiple 
topics. 



Kesteloot 


Apollo Award 

The Apollo Award is the 
highest award presented to 
someone in the general pub¬ 
lic by the association and 
honors persons or organiza¬ 
tions for distinguished serv¬ 
ice to the visual welfare of 
the public. 

As president and execu¬ 
tive director of the Chicago 
Lighthouse for People Who 
Are Blind or Visually 
Impaired, James Kesteloot 
has presided over the 
Lighthouse’s transformation 
from a local social service 
agency into a nationally 
respected, multifaceted 
organization with a global 
reach. The agency annually 
provides education, referral 
and direct services to more 
than 70,000 people. 

Kesteloot has champi¬ 
oned strengthening federal 
legislation to extend job 
opportunities to people who 
are blind; broadening the 
scope of the Illinois 
Instructional Materials 
Center, which provides 
Braille textbooks and other 
resources to blind children; 
and establishing a legal clin¬ 
ic, which assists people with 
visual impairments in com¬ 
bating discrimination in 
employment, housing, trans¬ 
portation and other areas. 

He is widely regarded as 
a national authority on 
employing people with visu¬ 
al impairments and is pas¬ 
sionate about helping indi¬ 
viduals who are blind find 
jobs. As a result of 
Kesteloot’s hiring campaign 
to make sure blind candi¬ 
dates have a shot at any job 
posted, nearly 40 percent of 
the Lighthouse’s 140-mem¬ 
ber staff is blind or visually 
impaired. 
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Illinois readies for first class under new eye exam law 



P arents, teachers and 
optometrists joined 
Illinois Sen. Deanna 
Demuzio (D) and Rep. Jil 
Tracy (R) in Springfield May 
21, to celebrate a new state 
law requiring eye exams for 
children enrolling for the first 
time in Illinois schools and 
encouraged all parents to 
have their children’s eyes 
examined early to reduce the 
instances of eye and vision 
problems going undiagnosed 
and untreated in children. 

“This law is expected to 
help thousands of children 
see better and perform better 
in school,” said bill sponsor 
Sen. Demuzio. “Ensuring that 
children start the school year 
with healthy vision and that 
they are ready to learn will 
not only help them go far, but 
will help ensure success for 
the state of Illinois. I am 
proud to see this legislation 
enacted.” 

According to the Illinois 


Optometric Association 
(10A), the new state law 
requires comprehensive eye 
exams for children entering 
kindergarten or enrolling for 
the first time in public, pri¬ 
vate, or parochial elementary 
schools in Illinois. 

Because comprehensive 
eye exams are the best way to 
diagnose eye and vision prob¬ 
lems in children early, before 
they interfere with a child’s 
ability to leam, the new law is 
a crucial step in ensuring that 
Illinois students perform to 
the best of their ability in the 
classroom. 

At a news conference, 
optometrists encouraged par¬ 
ents to arrange for a compre¬ 
hensive eye exam early to 
beat the traditional summer 
rush and to help ensure that 
their child meets the neces¬ 
sary requirements in time for 
the beginning of the school 
year. 

Optometrists at the event 


also emphasized that parents 
need to understand that a com¬ 
prehensive eye exam is more 
than a mere vision screening 
that relies, for example, simply 
on a standard eye chart. 

Only licensed 

optometrists or ophthalmolo¬ 
gists are qualified to conduct 
the eye exams under the new 
law. Proof of the required eye 
examination must be submit¬ 
ted by Oct. 15 of each school 
year. Additional vision exami¬ 
nations at various grade levels 
may be required when deemed 
necessary by school authori¬ 
ties. 

“We know that healthy 
vision is essential for learn¬ 
ing,” said Charlotte Nielsen, 
O.D., president of the IOA. 

“All Illinois children 
deserve the tools they need to 
fulfill their potential, and our 
students will benefit from this 
law. We thank Senator 
Demuzio and Representative 
Tracy for their leadership on 


Speaking at a May 21 press conference, from 
left are Charlotte Nielsen, O.D., president of 
the IOA; Peter Kehoe, O.D., AOA president¬ 
elect; Michael Horstman, executive director of 
the IOA (behind him); Delmer Flournoy (par¬ 
ent); Celeste Flournoy; Pierre Flournoy; Taylor 
Flournoy; Sen. Deanna Demuzio (D-Carlinville); 
and Rep. Jil Tracy (R-Quincy). 


children’s eye health.” 

Illinois joins Kentucky 
and Missouri as the third state 
in the nation requiring eye 
exams for children entering 
public schools. 

“I am proud to say that 
Illinois is leading the nation 


with the best children’s eye 
health requirements,” said co¬ 
sponsor Rep. Tracy. “This law 
demonstrates our commit¬ 
ment to children’s vision and 
the role it plays in helping 
children learn and do well in 
school.” 

Illinois teachers were 


strong advocates for the law, 
recognizing the important 
role eye exams by qualified 
eye doctors plays in a child’s 
academic success. 

“Children suffer unnec¬ 
essarily when they can’t see 
as well in the classroom,” 
said Steve Preckwinkle, 
director of political activi¬ 
ties for the Illinois 
Federation of Teachers. 

“The eye exam require¬ 
ment should be considered 
an important piece of the 
ready-for-school routine, 
just like well-child check¬ 
ups, immunizations and 
other traditions.” 

“With nearly 25 percent 
of school-age children suf¬ 
fering from vision prob¬ 
lems, this law is necessary 
to help detect problems and 
treat and prevent diseases 
that can cause vision loss,” 
said Peter Kehoe, O.D., AOA 
president-elect and 
Galesburg, Ill., optometrist. 

“I know patients throughout 
Illinois will be helped by this 
legislation.” 

For more information, 
visit www. ioaweb. org. 


"This law 
demonstrates our 
commitment to 
children's vision 
and the role it 
plays in helping 
children learn 
and do well in 
school." 


New AOA Web page offers HIT, e-Rx resources 


The AO As new Health Information Technology (HIT) Web page is now 
online offering optometrists practical advice on the implementation of e-pre¬ 
scribing and electronic health records (EHR) in their offices. 

"E-Prescribing: What Optometrists Need to Know/' a new AOA white 
paper, serves as the introduction to an extensive section on the electronic fil¬ 
ing of pharmaceutical prescriptions. 

The AOA Washington office is monitoring legislation currently being 
considered by Congress that may mandate e-prescribing in the near future. 

To help acquaint optometrists with the requirements for public and pri¬ 
vate sector e-prescribing systems, the Web page outlines Medicare stan¬ 
dards for e-prescribing and provides links to three major private sector e-pre- 
scribing networks: SureScripts, RxHub, and ProxyMed. 

An Electronic Prescribing Readiness Assessment, developed by a coali¬ 
tion of health care provider organizations, is offered to help optometrists 
determine how prepared their practices are to implement e-prescribing. 


For optometrists who are considering the implementation of EHRs in 
their offices, the Web page offers a number of additional resources includ¬ 
ing direct links to HIT training programs (such as the U.S. Centers for 
Medicare & Medicaid Services (CMS) DOQ-IT University, an interactive, 
Web course for solo and small-to-medium-sized physician practices). 

A complete library of AOA News and Practice Strategies articles on 
HIT is provided along with an extensive glossary of HIT terminology. 

A listing of regional health information organizations (RHIOs) will help 
practitioners find the HIT initiatives already being developed in their areas. 

The new AOA Web page was developed by the AOA Health 
Information Technology and Telemedicine Committee (HITT Committee) that 
was established by the AOA Board of Trustees to help guide the profession 
of optometry into the new age of health information technology. 

AOA members can access the new HIT Web page at 
www. ooo.org/HIT.xml. 
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EYE ON WASHINGTON 



Medicare, 

from page 1 

tions on physicians. 

Dr. Wartman explained 
to Chairman Heath Shuler 
(D-N.C.), Ranking Member 
Jeff Fortenberry (R-Neb.) and 
other members of the sub¬ 
committee that the new regu¬ 
lation would impose costly 
and impractical accreditation 
requirements on ODs and 
other Medicare physician 


suppliers for whom DME- 
POS products — while criti¬ 
cal to patient care — are a 
relatively small share of serv¬ 
ices. 

“With the burdensome 
new supplier regulations, 

ODs — as well as a range of 
other health providers — 
could be faced with being 
unable to provide Medicare- 


National effort to 
combat diabetes 
championed by AOA 



On May 8, the AOA joined with other health care 
provider groups, government officials and leaders from the 
business and academic communities to announce a new 
national effort to stem the tide of diabetes in the United 
States. 

Unveiled May 7 at the Newseum in Washington, 

D.C., the National Diabetes 
Goal aims, by 2015, for 45 
percent of Americans, who 
are at risk for type 2 dia¬ 
betes, to know their blood 
glucose level and what 
actions to take. 

While more than 21 mil¬ 
lion Americans have diabetes, 
it is thought that more than 6 
million Americans are 
unaware that they have the 
disease. The American 
Diabetes Association esti¬ 
mates that 54 million 
Americans age 40 to 74 
have pre-diabetes, a condition 
that puts them at risk for type 2 
diabetes. 

Without decisive action, 
an estimated 50 million peo¬ 
ple, a full 15 percent of the population, will suffer from dia¬ 
betes by the 2025. 

While diabetes is already recognized as the No. 1 
cause of acquired blindness in the United States, typ e 2 dia¬ 
betes can be prevented if people at risk get tested, learn 
their blood glucose level and take appropriate action. 

Robert Layman, O.D., chair of the AOA Diabetes Eye 
Care Project Team, represented the AOA at the unveiling. 
"Individuals should consider an eye exam the first line of 
detection for diabetes and its complications," he said. 

"In nearly all cases, diabetic retinopathy, a potentially 
blinding complication of diabetes and sometimes the very 
first sign of diabetes, can be diagnosed during a dilated 
eye exam in which drops are put into the eyes. By having 
the courage to confront this issue head on, we can be suc¬ 
cessful in reducing the incidence, progression and impact 
of diabetes," he added. 


Robert Layman, 
O.D., speaking on 
the life-saving bene¬ 
fits of a comprehen¬ 
sive eye exam. 


covered DMEPOS products 
to their patients at the point of 
care,” said Dr. Wartman. 

“Representing more than 
34,000 members in more 
than 6,500 communities 
across the nation, the AOA is 
concerned that requiring 
Medicare physicians to be 
accredited in order to contin¬ 
ue supplying DMEPOS 
when treating patients would 
be both financially and 
administratively burdensome 
and would limit access to 
needed care for America’s 
seniors,” she said. 

Dr. Wartman concluded 
by reminding lawmakers that 
such an outcome would prove 
to be extremely harmful to 
physicians and patients and 
must be avoided through 
revised regulations. 

Since the CMS’s January 
announcement, the AOA — 


joined by the American 
Medical Association and 
groups representing ophthal¬ 
mologists, orthopedic sur¬ 
geons, podiatrists, occupation¬ 
al therapists and physical ther¬ 
apists — has opposed the final 
implementation of the supplier 
enrollment regulation based 
both on its substantive defi¬ 
ciencies and its unworkable 
timeframe. 

The AOA has urged the 
CMS to revise the proposed 
regulation and fully recognize 
the unique role of licensed 
health providers of DMEPOS 
supplies —such as ODs— by 
avoiding a damaging and 
access-limiting “one-size-fits- 
all” approach to accreditation. 

Over the last five years, 
the AOA has actively moni¬ 
tored the CMS’s development 
of DMEPOS regulations and, 
as necessary, has raised objec¬ 


tions - both separately and as 
part of a large coalition of 
health provider groups - about 
unintended consequences that 
would harm ODs and their 
ability to provide care to 
America’s seniors. 

After a sustained cam¬ 
paign, optometry realized a 
significant regulatory victory 
in 2006 as the CMS reversed 
course and announced that 
prosthetic devices that aid 
vision (glasses and contacts) 
would no longer be among the 
items and services subjected to 
DMEPOS competitive bid¬ 
ding—a requirement that the 
agency had announced nine 
months earlier. 

AOA members with 
questions or concerns are 
asked to contact Kelly Hipp, 
AOA director of Professional 
Relations, at 800-365-2219, 
ext. 1346, khipp@aoa.org. 


"With the burdensome new supplier regulations / 
ODs — as well as a range of other health 
providers — could be faced with being unable 
to provide Medicare-covered DMEPOS products 
to their patients at the point of care." 


AOA, ASCO urge HRS A 

to shelve proposed underserved rule 


I n March, the Health 
Resources and Services 
Administration (HRSA) 
announced a proposed plan to 
consolidate the criteria and 
process for designating 
Medically Underserved 
Populations (MUP) and 
Health Profession Shortage 
Areas (HPSA) into a single 
method to be called the Index 
of Primary Care Underservice. 

Under the proposed rule, 
the HRSA would also abolish 
what the agency deemed “no 
longer used” podiatric, vision 
care, pharmacy and veterinary 
care HPSA designations. 

In a three-page letter to 
HRSA Administrator 


Elizabeth Duke, Ph.D., the 
AOA — in partnership with 
the Association of Schools and 
Colleges of Optometry 
(ASCO) — informed the 
agency that underserved popu¬ 
lation and area designations 
are, in fact, frequently used by 
the Department of Health & 
Human Services when deter¬ 
mining eligibility for a variety 
of federal government pro¬ 
grams. The May 29 letter 
specifically noted that the 
National Health Service Corps 
uses HPSA designations when 
assigning clinicians. 

In the letter, the AOA and 
ASCO stressed that as the 
United States works toward a 


more comprehensive health 
care system with a greater 
integrated model of primary 
care, the diagnosis and treat¬ 
ment of eye and vision disor¬ 
ders provided by an 
optometrist is, and will be, 
critical to developing a truly 
authentic continuum of care. 

The letter noted that as 
optometrists are already author¬ 
ized by law to participate in a 
number of federal government 
programs that the HPSA desig¬ 
nation affects, the HRSA is 
strongly urged by the AOA and 
ASCO to reconsider the pro¬ 
posal to revoke the criteria for 
the designation of vision care 
in HPSA and MUP. 
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More than 200 published studies now support lutein's eye health benefits. 

Lutein science has more than tripled over the last few years. Research confirms lutein plays an 
important role in maintaining healthy eyes. And it suggests 10 mg of lutein each day is vital for 
increasing macular pigment density (MPOD) and reducing the likelihood of AMD and other serious 
eye conditions. The next major independent study featuring FloraGLO® brand lutein will be the 
second Age-Related Eye Disease Study (AREDS2) conducted by the National Eye Institute. 

To read more about the science of lutein and to order free 
patient brochures for your office, visit www.LuteinEd.org/AOA 
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Optometry targeted 

AMA scope of practice initiative advances 


O ptometrists are 

among the health 
care professionals 
targeted under the American 
Medicare Association’s 
(AMA) growing Scope of 
Practice Partnership (SOPP) 
project, according to an 
overview of the program pre¬ 
sented May 2 during the 
annual meeting of the 
Federation of State Medical 
Boards (FSMB). 

The AMA’s two-year-old 
SOPP effort is intended to 
unite doctors of medicine and 
osteopathy in opposition to 
the increasing use of “non¬ 
physician providers” in pri¬ 
mary care, according to the 
presentation. 

The program was devel¬ 
oped in part to curtail growth 
in advanced practice nursing 
and in new “alternative health 
care” disciplines, according to 
the AOA Advocacy Group. 

However, it also targets 
well-established health care 
disciplines with doctorate- 
level education programs — 
such as optometry, podiatry 
and psychology — that might 
compete with medical or 
osteopathic physicians for pri¬ 
mary care patients, the AOA 
Advocacy Group notes. 

The SOPP program 
attempts to respond to the evi¬ 
dence offered by non-MD and 
non-DO providers as a part of 
their successful efforts over 


recent years to win scope of 
practice legislation and cover¬ 
age under health insurance 
programs, according to the 
AMA presentation. 

Launched in January 
2006, the program provides 
funding as well as in-kind 
support for scope of practice 
campaigns by MD and DO 


groups at both the state and 
federal levels, according to the 
presentation. 

In response to divisive 
efforts by the AMA and other 
physician groups to limit the 
ability of licensed health care 
professionals to provide care to 
millions of patients, the AOA 
Advocacy Group and AOA 
Communications Group have 
implemented new efforts of 
their own over recent years. 
The AOA is a member of the 
recently reactivated PARCA 
(formerly the Patient Access to 
Responsible Care Alliance); a 
Washington, D.C.-based coali¬ 
tion of non-MD health care 


providers. 

The AOA Commun-ica- 
tions Group has launched its 
Optometry Awareness and 
Public Affairs campaign target¬ 
ed to both the public and legis¬ 
lators. 

However, the SOPP pro¬ 
gram is growing and becoming 
more ambitious, the AOA 


Advocacy Group warns. 

During 2008, SOPP is 
attempting to limit non-physi¬ 
cian scope of practice through 
a combination of legislative 
and regulatory activities, “judi¬ 
cial advocacy,” and “programs 
of information, research, and 
education,” according to the 
presentation. 

This year, the program is 
also making available to mem¬ 
bers special resources to sup¬ 
port such efforts, specifically 
the “AMA Scope of Practice 
Data Series” of studies on non¬ 
physician professions, dedicat¬ 
ed listserves to facilitate rapid 
communication among mem¬ 
bers on scope of practice 
issues, and a SOPP 
Geographic Mapping 
Initiative. 

An AMA Scope of 
Practice Data Series publica¬ 
tion on optometry is under 
development, according to the 
presentation. 

The SOPP mapping proj¬ 
ect is intended to counter 
claims that non-physician 
providers often practice in 
many areas where medical 
doctors do not have practices 
and that non-MD providers 
therefore play an important 
role in enhancing patient 
access to care. 

“Distribution of rural 
providers is at the crux of these 
(legislative) scope (of practice) 
battles,” the presentation text 
notes. 


The SOPP program has 
already compiled maps docu¬ 
menting the locations of all 
actively practicing medical 
doctors and doctors of osteopa¬ 
thy in the United States, 
according to the presentation. 
Maps documenting the loca¬ 
tions of all non-physician 
providers in specified profes¬ 


sions were to be completed by 
the end of May, according to 
the presentation. Maps of MD 
and DO practice locations 
were already available at the 
time of last month’s meeting. 

'Truth In 

Advertising 

Campaign' 

Much of SOPP’s efforts 
are focused on enacting 
“truth-in-advertising” legisla¬ 
tion at the federal and state 
level. The “Truth in 
Advertising Campaign” is 
intended to “build a national 
case for the important mes¬ 
sage of truth-in-advertising by 
limited-licensed health care 
providers,” according to the 
presentation. 

Typical of such legisla¬ 
tion is the Sullivan Bill (H.R. 
2260), introduced in Congress 
last year, which would have 
required health care providers 
who do not hold MD or DO 
degrees to issue disclaimers to 
patients. 

Failure to issue the dis¬ 
claimer would have been con¬ 
sidered a violation of federal 
unfair trade statues. 

Strongly opposed by the 
AOA and other organizations, 
the Sullivan bill failed to win 
support among legislators and 
has effectively stalled. 

The AMA claims to have 
introduced similar legislation 
in at least three states. 


Judicial 

advocacy 

Already playing an 
important role in the SOPP 
program is the AMA 
Litigation Center, according 
to the presentation. 

Established in 1995 to 
act as “the voice of America’s 
medical profession in legal 
proceedings around the coun¬ 
try,” the AMA Litigation 
Center has already been 
involved in more than 150 
court cases. 

As evidence of the AMA 
Litigation Center’s success, 
the presentation cites a March 
14, 2008, Texas appeals court 
ruling that found the Texas 
State Board of Podiatric 
Medical Examiners had over¬ 
stepped its authority by defin¬ 
ing podiatrists’ practice scope 
beyond the foot to include the 
ankle and leg. 

The decision came as the 
result of a 2001 suit filed by 
the Texas Orthopedic 
Association against the osteo¬ 
pathic board. 

The AMA Litigation 
Center assisted in the action 
by filing an amicus (friend of 
the court) brief that outlined 
the position of organized 
medicine and by helping to 
cover legal costs. 

Other SOPP initiatives 
include creation of “rapid 
response coalitions,” and 
potential collaboration in 
advocacy efforts with some 
non-physician groups. 

SOPP work groups are 
being established to focus on 
naturopaths and clinical doc¬ 
torates for advanced practice 
nurses. 

The SOPP membership 
now includes medical associ¬ 
ations in 49 states and the 
District of Columbia, 14 
national medical specialty 
societies, two national med¬ 
ical associations (the AMA 
and the American Osteopathic 
Association), and 16 state 
osteopathic associations. 

In addition, several non¬ 
physician groups have 
expressed interest in affiliat¬ 
ing with SOPP, according to 
the AMA presentation. 



Have you thought about 
the future of optometry? 

We have! 


The Partnership Foundation for Optometric Education is planting, cultivating, 
and nurturing. Together, this “true partnership" of state, regional, and 
national organizations is making a long-term investment in tomorrow. 

Partirtfthip Foundation 
for Optometric Education 

For information, vi&il www.Dplcd.aifg 
Or rtll 301-23 1-S944 X 3010 


In response to divisive efforts by the AMA and 
other physician groups to limit the ability of 
licensed health care professionals to provide care 
to millions of patients / the AOA Advocacy Group 
and AOA Communications Group 
have implemented new efforts of their own 
over recent years. 
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AOA AND YOU 


PQRI tests new eye care measures 


T he U.S. Centers for 

Medicare & Medicaid 
Services (CMS) will 
begin a three-month test of 
three new Medicare Physician 
Quality Reporting Initiative 
(PQRI) eye care measures 
beginning July 1. 

The three new eye care 
measures will not be consid¬ 
ered when CMS administra¬ 
tors tabulate PQRI bonuses 
for eye care practitioners this 
year, the AOA Eye Care 
Benefits Center (AOA- 
ECBC) emphasizes. 

However, they could be 
included in the PQRI pro¬ 
gram next year if the test 
proves successful, according 
to Mark J. Hennen, O.D., 
AOA-ECBC chair. 

The three new eye care 
measures are: 

❖ 0014F- (T139) 

Cataracts: Comprehensive 
Preoperative Assessment for 
Cataract Surgery with 
Intraocular Lens (IOL) 
Placement 

❖ 4177F-(T140) Age- 
Related Macular 
Degeneration (AMD): 
Counseling on Antioxidant 
Supplement 

❖ 3284F - (T141) Primary 
Open-Angle Glaucoma 
(POAG): Reduction of 
Intraocular Pressure (IOP) by 
15 percent OR 
Documentation of a Plan of 
Care 

The test period will 
begin July 1, 2008, and run 
through Sept. 30, 2008. 

The three eye care quali¬ 
ty measures are revised meas¬ 
ures that were previously 
included in the 2007 PQRI 
program but were not includ¬ 
ed in the 2008 PQRI due to 
lack of endorsement by the 
National Quality Forum. 

The AOA was involved 
in the development of these 
revised measures through the 
Eye Care Working Group of 
the AMA Physician 
Consortium for Performance 
Improvement (PCPI). 

“The test measures have 
completed the specification 


development process and 
have been adopted by the 
AQA Alliance,” said Bill 
Hately, O.D., chair of the 
AOA Commission on Quality 
Assessment and 
Improvement. 

“The submission of qual¬ 
ity data for the test measures 
will provide information for a 


preliminary evaluation of the 
test measures for data sub¬ 
mission.” 

The test period marks the 
first time in the brief history 
of the PQRI program that 
CMS administrators have 
asked health care providers to 


field test quality measures 
before formally including 
them in the program. 

Because the newly 
announced test measures rep¬ 
resent revisions of 2007 
PQRI measures, optometrists 
who wish to report the new 
codes during the test period 
should be certain to consult 


the specifics for the new 
measures before reporting 
them, Dr. Hennen said. 

Quality-data codes 
should be submitted in accor¬ 
dance with each individual 
measure’s data specifications. 

Measure specifications 


are available on the CMS 
Web site’s PQRI Measures 
and Codes section at 
www. cms. hhs. gov/P QRI/Dow 
nloads/PQRI2008TestMeasur 
eSpecifications.pdf. 

“There will be no finan¬ 
cial incentive payment associ¬ 
ated with the reporting of 
these test measures,” Dr. 


Hennen emphasized. The 
three eye care test measures 
will not be included on the 
“feedback reports” that the 
CMS will soon be providing 
to participating PQRI practi¬ 
tioners documenting their 
reporting and performance 


rates in the quality reporting 
program. 

However, use of the test 
measures by eye care 
providers during the test peri¬ 
od could help pave the way 
for the inclusion of cataract, 
AMD and POAG measures 
under next year’s PQRI pro¬ 
gram, Dr. Hennen noted. 

“In addition, it is impor¬ 
tant for optometrists to partic¬ 
ipate in the reporting of these 
measures in order to continue 
being visible and recognized 
in the eyes of the CMS as 
quality eye care providers,” 
Dr. Hennen said. 

The AOA-ECBC Correct 
Coding Trends Committee is 
preparing guidance for 
optometrists on the use of the 
new PQRI test eye care meas¬ 
ures. 

The guidance will be 
made available at 
www.aoa.org/pqri.xml in 
coming weeks. 


NPI Update 

Medicare Part B near 90% compliance 


Medicare Part B fee-for-service providers are making 
"excellent progress" in fully implementing the National 
Provider Identifier (NPI), according to the U.S. Centers for 
Medicare & Medicaid Services (CMS). 

"In fact, the favorable trend in NPI compliance is better 
than we expected ...," the CMS assessed following its May 
23, NPI full-implementation deadline. 

A week following the deadline, most Medicare contrac¬ 
tors were reporting that more than 90 percent of claims 
were NPI-compliant, with some reporting 100 percent com¬ 
pliance, according to the CMS. 

"We have experienced relatively few problems to date, 
and we are working daily with our contractors to help 
resolve those issues that exist," the agency said in its weekly 
NPI e-mail bulletin. 

Effective May 23, the NPI became the only form of 
provider identification accepted on Medicare claims as well 
as on claims for most other public and private insurance 
plans. 

Over previous months, as part of a phased NPI imple¬ 
mentation program, the CMS had still been accepting 
Medicare provider numbers or other "legacy identifier" as a 
form of backup identification on claims. 

However, claims bearing any form of provider identifi¬ 
cation number other than an NPI — even if used as an 


additional form of identification for the primary provider or 
as a means of identifying a secondary or referring provider 
— will now be rejected, the CMS emphasizes. 

Medicare carriers reported rejecting a number of claims 
on May 23 as result of legacy numbers in the secondary 
provider identifier field. 

However, "we are seeing this particular issue rapidly 
improve as more and more providers realize the need for 
NPI-only in secondary identifier fields and the relative ease 
in which they can appropriately complete these fields," the 
CMS e-mail bulletin assessed. 

To assist those billing health care providers who, after 
reasonable effort, are still unable to obtain NPIs for second¬ 
ary providers, Medicare has instituted a temporary measure 
that allows billing providers to use their own NPI in second¬ 
ary identifier fields. 

"Thus, providers are not unduly burdened to ensure sec¬ 
ondary identifier fields have an NPI," the CMS said. 

"While CMS is seeing some issues in some areas of 
the country, we are continuing to monitor and assist 
providers in becoming fully NPI-compliant. Progress has 
been substantial in recent days and weeks and this favor¬ 
able trend is expected to continue," the CMS said. 

see Compliance, page 16 


"It is important for optometrists to participate in 
the reporting of these measures in order to con¬ 
tinue being visible and recognized in the eyes of 
the CMS as quality eye care providers." 
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You'll recognize the independent difference right away. It's a personal commitment to 
meeting patient needs instead of corporate quotas. The flexibility to create customized solutions 
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OPTICAL SERVICES 

INTERNATIONAL 


YOU NEED IT 


NOW 


YOU NEED AN 


NDEPENDENT. 


THE INDEPENDENT LABS OF OS. DRIVEN TO SATISFY. 


programs that enhance your success. Ultimately, it's knowing you have a partner who's as serious 
about patient satisfaction as you are. 


Independent Labs Serving Independent Professionals 


For the OSI Member lab nearest you, call t-800-228-7554 or visit www.OpticalServicesInternational.com 


Apex Optical 

Orlando, Ft 

800*554-7051 

Conejo Valley Optical 

Ojai, CA 

800-232-2102 

I Care Optical Laboratory 

Jackson, MS 

800748*9521 

Balester Optical 

Wilkes-Barre, PA 

800-233 3373 

Gusto m Optical 

Riverdale, GA 
(770) 997-3344 

1 Care Optical Laboratory 

Gulfport, MS 

8.00*748*8552 

Barnett & Rarnel Optical 

Omaha, ME 

800-228-9732 

DC Optical Laboratory 

San Leandro, CA 

800-773-8807 

Laramy-K Optical 

India no fa, IA 

800-525-1274 

Better Optics 

Austell, GA 

800-831-1046 

Deschutes Optical-IO 

Boise, ID 

800-241-2338 

McLeod Optical 

Warwick, Rl 

800*288-5367 

Carskadden Optical 

Zanesville, OH 

800-282-9061 

Deschutes Optica 1*0R 

Bend, OR 

800-288-8244 

MH Optical 

South Hackensack, NJ 
800-445-3090 

Cellard Rose Optical 

Whittier, CA 

562-698-2286 

Hawkins Optical 

Topeka, KS 

800-432-2420 

NEA Optical 

Jonesboro, AR 

800-535-7774 


Mew Hampshire Optical 

Plunkett Optical 

Truckee Meadows Optical 

Concord, MH 

Fort Smith, AR 

Reno, MV 

800-258-3201 

800-272-4730 

800-245-6667 

Mew South Laboratories 

Prescription Optical 

Winchester Optical 

Greenville, SC 

Waite Park, MM 

Elmira, MY 

800-849-0075 

800-284-8886 

800-847-9357 

Mext Generation Ophthalmics 

Seoco, Inc. 

Winchester Optical-NY 

Grand Rapids, MM 

Champaign, 1L 

Maced on, MY 

866-327-2535 

300-252-1420 

800-426*9114 

Mouveau Vision 

Seocn, Inc. 


Redmond, WA 

Rockford, I 


800-365-3611 

800-892-9433 


Opti - Matrix 

Southwest Lens 


Huntsville, AL 

Dallas, IX 


800-445-2565 

800-662-2251 


Perfect Optics 

Tri City Optical 


Vista, CA 

Clearwater, FL 


866-569-8800 

866-587-6141 















SPOTLIGHT ON AOA MEMBERS 


OD's 'Clinic on Wheels' reaches 
patients in rural Philippines 



A lmost 4,000 residents 
in impoverished rural 
areas of the 

Philippines have benefited 
from free eye and vision care 
over just the past three years 
— thanks to a Washington 
state optometrist, his paraop- 
tometric / wife, and the not- 
for-profit EyeCare WeCare 
Foundation they have estab¬ 
lished to support their human¬ 
itarian optometric missions. 

And now, with a new 
Eye Clinic on Wheels in 
operation, James H. Weyrich, 
O.D., and Ellen Weyrich will 
be able to make good vision 
and proper eye health realities 
for even more of the world’s 
most underserved patients. 

Every six months, the 
Weyriches take three-week 
leaves from their Aberdeem, 
Wash., office to provide free 
eyewear and eye care in the 
Philippines, motivated by a 
desire to eliminate blindness 
in Third World countries. 

Their sixth mission in the 
past three years is under way 
as this AOA News goes to 
press. Ellen Weyrich departed 
for the Philippines during the 
week of May 17 with Dr. 
Weyrich following May 31. 

The foundation’s efforts 
are supported by a volunteer 
corps of up to 25 Filipino 
opticians, nurses, teachers 
(who serve as interpreters), 
drivers and assistants who 
turn out regularly for each 
mission. 

“The majority of the 
rural poor never had an eye 
exam in their entire life. They 
are financially and/or physi¬ 
cally incapable of traveling. 


Patients line up outside 

They earn four dollars a day 
and feed a family of five or 
more,” Dr. Weyrich, a more 
than 40-year AOA member, 
noted. 

That places eye care lit¬ 
erally and figuratively out of 
reach. 

Endeavoring to serve 
some of the most remote 
regions of the Pacific island 
nation, the couple has over 
the years provided the full 
scope of optometric eye and 
vision care through temporary 
clinics in borrowed class¬ 
rooms, day care centers, gym¬ 
nasiums, community centers, 
private residences and, some¬ 
times, just “under a tree,” Dr. 
Weyrich notes. 

Groundwork for the pro¬ 
gram began with the 2001 
establishment of the founda¬ 
tion. 

Over the following three 
years, the foundation com¬ 
pleted necessary paperwork 
(obtaining passports, visas, 
etc.) and collected the thou¬ 
sands of used eyeglasses, var¬ 
ious optical equipment and 
supplies necessary for such 
missions. 

During their initial 


ie EyeCare WeCare van. 

December 2004 - January 
2005 mission, donated mate¬ 
rials filled a 20-foot-long 
ocean freight container. (The 
foundation’s equipment and 
supplies are stored in the 
Philippines when missions 
are not in process to avoid 
repeated, lengthy trips 
through customs.) 

Those donations have 
made it possible to provide 
desperately needed eyewear 
to thousands of patients, the 
Weyriches note. 

However, the missions 
also provide access to full- 
scope primary eye care, Dr. 
Weyrich emphasizes; a key 
factor addressing the eye 
problems that otherwise 
would go undiagnosed and 
treated and that often present 
a substantial burden for those 
in underserved Third World 
populations. 

“Aside from giving free 
eye examinations and eye¬ 
glasses, hundreds of doses of 
eye medications have been 
dispensed during the missions 
and that has saved hundreds 
of poor people from losing 
their eyesight,” Dr. Weyrich 
said. “A simple eye infection 
often leads to sightlessness 
among both the young and 
old in such indigent popula¬ 
tions. Seeing a doctor for any 
eye health problem is a lot of 
expense for most of the poor 
people in the Philippines; 
some cannot even afford the 

see Philippines, page 14 


Editor's note 

Beginning in this issue, AOA News will 
be highlighting the admirable charitable 
work and exceptional patient care that 
distinguishes members of the American 
Optometric Association. Got a story to 
share? Drop a line to RAFoster@aoa.org 


Still in first year, OD 
detects 2 life-threatening 
conditions during exams 

New practitioner Jonathan Friden, O.D., got a little more 
than he bargained for when he took over the Quincy, Calif., 
practice of retiring optometrists Beth Gilman, O.D., and Greg 
Gilman, O.D. 

In the year since Dr. Friden graduated from the Southern 
California College of Optometry and started practicing, he 
has encountered both sight-threatening and life-threatening 
conditions. 

"Ever since I got here, they've been coming out of the 
woodwork," Dr. Friden said. 

In one recent case, an 80year-old man visited the office 
with a complaint of eye irritation. Upon examination, Dr. 

Friden discovered the man had highly elevated intraocular 
pressure and "his iris looked weird, like he had a malignant 
tumor." 

Dr. Friden suspected ciliary body melanoma and immedi- 

-■- 

Dr. Friden canceled his 
afternoon patients and 
personally drove the man to 
the ophthalmologist in a 

borrowed Mercedes. 

-■— 

ately referred the patient to an ophthalmologist, J. Issac 
Barthelow, M.D., in Chico, Calif., which is about an hour 
and a half away. 

Unfortunately, the patient did not have a car and the bus 
could not get him to Chico that afternoon. Dr. Friden noted the 
urgency of the situation and decided to cancel his afternoon 
patients and personally drove the man to the ophthalmologist in 
a Mercedes he borrowed from one of his partners. 

Dr. Barthelow confirmed Dr. Friden's suspicions and enu¬ 
cleated the eye the following week. 

"hies very grateful," Dr. Friden said of the patient. "FHe 
lost the eye, but we probably saved his life." 

Dr. Friden handled another extraordinary case several 
months earlier when a 28-year-old basketball coach visited 
with complaints of blurry vision. Dr. Friden performed a dilat¬ 
ed eye exam and diagnosed the patient with papilledema 
and malignant hypertension. FHis blood pressure was 
220/140. Dr. Friden immediately took the patient to the 
emergency room, and he was airlifted to another hospital in 
Reno, Nev. The patients kidneys had shut down. 

"FHe had multiple organ failure," said Dr. Friden. "I was 
just in the right place at the right time and able to quickly 
diagnose him. It was a happy ending." 

The patient is currently awaiting a transplant of his broth¬ 
ers kidney. 

While noting the rarity of these cases, Dr. Friden points 
out the importance of rural eye care providers. 

"Rural providers have a different prospective because we 
see everything," he said. "We're out on an island, and we 
practice to the fullest scope and beyond sometimes. It's very 
different from urban care." 

Dr. Friden is the only eye care provider in the Quincy 
area and has 7,000 active patients. 
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transportation expense. 

Paying for a bottle of eye 
medication would probably 
take food off of a family’s 
table for a month.” 

The majority of patients 
examined are 21 and older 
who sought care because 
“poor vision reduced their 
productivity, employability 
and quality of life,” Dr. 
Weyrich reported. 

Young children are only 
about 18 percent of the 
patients seen “but they are the 
ones whose lives that have 
been truly changed,” Dr. 
Weyrich noted. “Most of 
these children have been not 
seeing clearly, which ham¬ 
pered their performance at 
school and in the communi¬ 
ty’’ 

During the Weyriches’ 
fifth and most recent 
(December 2007-January 
2008) mission, to the 
province of Negros 
Occidental, a record 1,559 
indigent patients were seen, 
with 1,338 receiving a free 
pair of eyeglasses, a number 
receiving eye medications and 
several referred to Filipino 
eye doctors for further evalua¬ 
tion and treatment. (For typi¬ 
cal cases, see box). 

That was due in large 
part to the implementation of 
the Eye Clinic on Wheels, 
which has doubled the num¬ 
ber of patients who can be 
seen during a mission. 

Moreover, the unit effec¬ 
tively enables the Weyriches 
to bring eye care to residents 
in some of the most remote, 
rural areas in the Philippines 
who, generally lacking access 
to suitable transportation, 
would normally be unable to 
reach even a temporary clinic 
on their own. 

The Clinic on Wheels 
also eliminated the loading 
and unloading that took place 
before and after each trip and 
every time there was a change 
of venue. 

It protected the equip¬ 
ment and supplies from out¬ 
side elements and avoided 
physical danger that the load¬ 
ing and unloading may cause 
to the volunteers, Dr. Weyrich 


noted. 

In the past, a borrowed 
sugarcane truck and a pickup 
truck have generally been 
used to haul equipment and 
supplies from one rural loca¬ 
tion to another. 

With this month’s mis¬ 
sion, the EyeCare WeCare 
Foundation is expanding its 
services for the first time to 
offer ophthalmic surgery. 

Former University of 
Washington School of 
Medicine professor George 
N. Chin, M.D., (a native of 
the Philippines who had taken 
part in a number of similar 
missions in China) is joining 
the Weyriches to provide 
cataract and other eye sur¬ 
gery. 

The majority of 50- 
years-and-older EyeCare 
WeCare patients to date have 
had cataracts that were ready 
to be removed, Dr. Weyrich 
notes. However, until now, 
most of those patients just 
planned to live with the con¬ 
dition for the rest of their 
lives. 

In addition, the EyeCare 
WeCare Foundation plans to 
expand operations to other 
Third World countries in the 
near future. 

EyeCare WeCare is rec¬ 
ognized in the United States 
as a 501(c)3 public-supported 
foundation as well as a recog¬ 
nized nonprofit organization 
in the Philippines. Donations 
are encouraged, Dr. Weyrich 
said. All mission participants 
are volunteers and pay their 
way, Dr. Weyrich added. 

The foundation has no 
paid administrators or staff. 
All donations go directly to 
helping indigent patients. 

“We’re making a differ¬ 
ence in the lives of the poor, 
one person at a time,” he said. 


For additional information, see the EyeCare WeCare 
Foundation Web site (www.eyecorewecore.org ). 

E-mail should be sent to info@eyecorewecore.org. 

The EyeCare WeCare Foundation will hold its 
Second Annual EyeCare WeCare Foundation Fundraising 
golf tournament at the Fleming Island Golf Course in 
Jacksonville, Fla., on June 22, 2008, at 1 p.m. 

The tournament is co-sponsored by Vistakon, a divi¬ 
sion of Johnson &Johnson Vision Care Inc. 



Dr. Weyrich tends to a young patient. 


Reaching patients in desperate need 

In July 2005, Myra, a 29-year-old mother of four very young children was led in by her mother 
to one of EyeCare WeCares clinics. After a thorough examination, the woman was diag¬ 
nosed with complete cataracts; her lenses became opaque due to high fever right after her giv¬ 
ing birth to her youngest child. 

During a return mission in December 2005, 

Dr. Weyrich took the woman to an ophthalmologist 
for further evaluation. Cataract surgery was sched¬ 
uled for January 2006, on the same day Dr. 

Weyrich was scheduled to fly home. 

Dr. Weyrich recalls that when he arrived in the 
United States, he called the hospital where Myras 
eye surgery had been performed and was 
informed by a nurse that the woman was "running 
back and forth yelling and screaming that she can 
see again and that she cannot wait to go home 
and see her youngest child for the first time." Myra 
also talked to Dr. Weyrich over the phone and told 
him that, beyond seeing her child, her fondest wish was to speak with him again in person. 
When Dr. Weyrich returned to the Philippines to conduct another eye care mission in June 
2006, Myra became an EyeCare WeCare volunteer. 

Ernesto was 17 when he was examined during EyeCare WeCares January 2006 eye care 
mission and diagnosed with micro ophthalmus, a very small undeveloped eye. 

Following refraction, Dr. Weyrich concluded that a very high plus lens would help Ernesto 
see and focus better. Fitted with the highest plus eyeglasses the foundation had in stock, he 
immediately started pointing at items around the clinic and jumped out of the exam chair; excit¬ 
ed to see things he had never seen before. 

Ernesto has since "begun a new life," attended various massage training programs, and 
became a masseur, Dr. Weyrich reports. Dr. Weyrich examined Ernesto again in January 
2008 and provided him a new pair of eyeglasses. 

Twelveyear-old Joel, described as "blind" in one eye, stood in line for three hours with his 
mother and baby sister patiently waiting to be examined at an EyeCare WeCare clinic in the 
rice paddies outside the remote barangay (village) of Bago City. 

When asked by the doctor what happened to his right eye, his mother explained that he 
had an eye infection when he was 5 but due to economic reasons they were not able to take 
Joel to a doctor. 

The infection worsened, leading to his vision loss. When asked by the doctor how well 
he could see out of his left eye, Joel indicated he could see nothing. 

Dr. Weyrich pointed to the eye chart and the boy still indicated that he could not see any¬ 
thing. Dr. Weyrich started bringing him step by step closer to the chart and he finally saw the 
big "E" when he was only two feet away. 

In addition to being sightless in his right eye, Joel was extremely myopic in the left, making 
his life in school and in the community terribly hard. 

The volunteers found two pairs of eyeglasses that were very close to his prescription. Joel 
cried for joy, and his mother was in tears knowing that her son is going to see better and live a 
better life. 

Nestled deep in a remote village in the province of Negros Occidental, a 6-year-old girl 
named Grace was brought by her teacher to the EyeCare WeCare Clinic on Wheels as it 
was parked roadside. Grace was having problems in school because she could not see 
either far or near and her eyes were crossed, causing her to see double most of the time. Dr. 
Weyrich diagnosed her with accommodative esotropia. After 15 minutes, a volunteer who dis¬ 
pensed the glasses to her took her back to Dr. Weyrich and the little girl had a very beautiful 
smile that, as far as her mother could remember, she had never seen on her daughters face. 
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Jones honored for decade as executive director 


A OA Executive 

Director Michael D. 
Jones, O.D., is set to 
retire June 30 after serving the 
association in his current posi¬ 
tion for more than 10 years. 

“The most exciting part 
about these 10 years is that I 
was given the opportunity to 
work for the AOA on a full¬ 
time basis doing much like I 
did prior when I was serving 
as a volunteer committee 
member and on the Board of 
Trustees,” said Dr. Jones. 

During his tenure as 
executive director, Dr. Jones 
ensured that the AOA ran 
smoothly and maintained pro¬ 
fessional and well-respected 
relationships with affiliate 
optometric associations. 

“I look at organized 
optometry as being one large 
family,” said Dr. Jones. 
“Affiliates are key stakehold¬ 
ers in the family. For that rea¬ 
son, good relationships are of 
utmost importance.” 

Dr. Jones gave special 


focus to the AOA’s public 
health programs and always 
demonstrated great support 
and enthusiasm for the posi¬ 
tive growth and impact of 
InfantSEE® and Healthy Eyes 
Healthy People®. 

Dr. Jones also recognized 
the value of engaging a public 
affairs firm to strengthen the 
image of optometry and high¬ 
light its contributions to the 
American health care system. 
The AOA Optometry 
Awareness and Public Affairs 
campaign was initiated was 
under his watch. 

Dr. Jones took the time to 
help each volunteer, from 
committee member to board 
member, in achieving their 
potential to serve the AOA. 

“Dr. Jones has been a 
mentor to many, including 
me,” said Peter Kehoe, O.D., 
AOA president-elect. “He has 
helped grow leaders for our 
profession, and both optome¬ 
try and the AOA are better 
today because of Dr. Mike 


Jones. We’ll miss him, but 
wish him well in his retire¬ 
ment.” 

Before joining the AOA’s 
staff, Dr. Jones practiced in 
Athens, Term., and served as 
an AOA volunteer for more 
than 12 years. 

He was chair of both the 
AOA Federal Relations 
Committee and the AOA 
Federal Government Relations 
Center before being elected to 
the association’s Board of 
Trustees in 1992. 

Dr. Jones ascended 
through the AOA’s elective 
offices, culminating with a 
one-year term as the AOA 
president from June 1997 to 
June 1998. 

In Tennessee, Dr. Jones 
served on the medical staff at 
Woods Memorial Hospital in 
Athens and was an adjunct 
professor at the Southern 
College of Optometry (SCO), 
his alma mater. 

In 1998, he received a 
Doctor of Ocular Science 


degree from SCO. 

He is a past president of 
the Tennessee Optometric 
Association (TOA) and the 
Hiwassee Optometric Society. 
He has also served on the 
board of the Southern Council 
of Optometrists. 

In 1991, Dr. Jones was 
named the TOA Optometrist 
of the Year and received the 
Distinguished Service Award 
in 1992. 

In 1993, he was named 
the Outstanding Optometrist 
of the South, and in 1999, he 
received the American 
Optometric Student 
Association’s Dr. Raymond L. 
Myers Award. 

“Dr. Jones was the right 
man at the right time.” said 
AOA President Kevin L. 
Alexander, O.D., Ph.D. “His 
quiet, but firm, leadership 
facilitated remarkable 
advancement of the AOA over 
the past ten years. Those of 
us who were privileged to 
work with Dr. Jones will 



remember our years fondly.” 

Dr. Jones said his retire¬ 
ment plans include playing 
with the toys he has accumu¬ 
lated over the years. 

“I have a number of hob¬ 
bies, including fishing, golf¬ 
ing, building furniture and 
photography,” said Dr. Jones. 
“I also want to spend time 
with my grandchildren.” 

Barry Barresi, O.D., 
Ph.D., has been named to suc¬ 
ceed Dr. Jones, starting July 1. 


School visits bring AOA to campuses nationwide 



Hanish Patel (left) 
2008 graduate of 
SUNY State College of 
Optometry and win¬ 
ner of the 2007 
Varilux Optometry 
Super Bowl, with 
Shalu Pal, O.D., 
Mississauga, Ontario, 
member of the 
Student and New 
Graduate Committee 
at a SUNY student 
event May 9. 


Lawrence Stark, Ph.D., (left) assistant professor at Southern California 
College of Optometry, discusses first-year projects with AOA Trustee and 
SCCO alumni Mitchell Munson, O.D., (right) and Susan Brunnett Munson, 
O.D., (second from left) on a tour of the college conducted by Debra 
Marks (second from right), director of publications at SCCO, during an 
AOA visit May 21 • 


f | ^he AOA concluded a 
successful year of vis- 
m> its to most optometry 
schools and colleges during 
the 2007-2008 academic year 
on May 21 with a speech by 
AOA Trustee Mitchell T. 
Munson, O.D., at capstone 
events at Southern California 
College of Optometry. 

The AOA has had a pres¬ 
ence on campus to some 
degree for the last 20 years; 
with the 2007-2008 year, that 
presence grew to the point 
where an AOA elected repre¬ 
sentative or volunteer visited 
almost every school or college 
of optometry. 

This presence may be in 
conjunction with an estab¬ 
lished state association event 
such as the Ohio Optometric 
Association Student Night 
each January, at the student- 
run Western Regional 
Conference, held alternately at 
each West Coast school every 
September, or scheduled 
specifically with the AOS A 
Trustee and Faculty Relations 
Committee member at the 


school or college. 

The visits not only give 
the opportunity for AOA rep¬ 
resentatives to meet with stu¬ 
dents and faculty to talk about 
the importance of involvement 
in organized optometry, they 
also give the schools a chance 
to showcase their facilities and 
programs to AOA decision 
makers. 

“Students are the future 


of optometry. It is critical that 
they understand that optome¬ 
try is a legislated profession 
that arguably has grown to 
provide more services to our 
patients than any other health 
care profession in the last 35 
years. What optometry and the 
care we provide to patients 
will look like 35 years from 
now will depend on the cur¬ 
rent and future students and 


their dedication to their profes¬ 
sion and patients,” said AOA 
President-elect Peter H. 

Kehoe, O.D. “The sooner we 
can connect with students and 
let them know that the leaders 
of their profession are passion¬ 
ate about their future, hopeful¬ 
ly the more inspired they will 
be to become actively involved 
in their profession as students 
and graduates.” 
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Some practitioners may qualify for accelerated/ advance NPI payments 


S ome Medicare health 
care providers, who 
experience cash flow 
problems as a result of efforts 
to implement the NPI, may 
qualify for advance or accel¬ 
erated payments, the Centers 
for Medicare & Medicaid 
Services (CMS) notes. 

“The CMS will consider, 
in limited circumstances, the 
availability of advance or 
accelerated payments where 

Compliance, 

from page 11 

The CMS says it has 
received no reports of NPI- 
related problems in the 
Medicare Part C (Medicare 
Advantage) and Part D 
(Prescription Drug Program) 
programs. 

Most private health 
plans that spoke with AOA 
News approaching last 
months deadline said they 
were already requiring the 
NPI on claims. 

Mandated under the 
federal Health Insurance 
Portability and Accountability 
Act, the NPI is also required 
on remittance advice and in 
other common health care 
transactions covered under 
that law. 



Send letters to: 
Editor, AOA News 
243 N. Lindbergh 
Blvd., 

St. Louis MO 
63141 

RAFoster@aoa. org. 
AOA News reserves 
the right to edit 
letters submitted for 
publication. 


facts and circumstances fall 
within the scope of the CMS 
regulations and/or manual 
requirements for such pay¬ 
ments,” the agency said. 

However, in general, 
“entities who bill without an 
NPI do not warrant consider¬ 
ation for an advance or accel¬ 
erated payment since 


Medicare providers have been 
given ample time to secure an 
NPI,” the agency adds 

Medicare providers who 
experience cash flow prob¬ 
lems related to NPI claims 
processing issues should con¬ 
tact their Medicare payment 
contractor to determine if 
they are eligible for an 


advance or accelerated pay¬ 
ment. The Medicare payment 
contractor will review the 
request and render a decision, 
the CMS says. 

Health care providers 
can apply for an NPI online 
by logging onto the National 
Plan and Provider 
Enumeration System 


(NPPES) Web site 
(https ://nppes. cms. hhs. gov) 
or by calling the NPPES to 
request a paper application at 
800-465-3203. 

Additional information on 
the NPI can be found through 
the CMS Web site NPI page 
(www. cms. hhs.gov/NationalPr 
ovIdentStand). 


19800 

YouVe done all you can do 
to keep yourself safe — 

but sometimes things 
happen that you aren’t 
prepared for... 

■ If you are a man you have a one-in-two 
chance of developing cancer during 
your lifetime.* 

■ If you are a woman you have a one-in-three 
chance of developing cancer during 
your lifetime.* 

■ Over 1.2 million Americans are diagnosed 
with cancer every single year.* 

The AOA Group Insurance Program has a Cancer Care Plan** which can help you be 
prepared for a cancer diagnosis. 

a If you are diagnosed with cancer, get up to $300,000 in cash benefits for the treatment of cancer - 
regardless of any other insurance that you may already have. 

fl Get a $30 annual benefit for cancer detection tests. 

Log on at www.aoainsurance.com or 
Call 1-866-557-5209 today for more information 

1 American Co near Society's Cancer Fads & Figures 2003. 

** Cancer Care Plan is underwritten by Monumental Ufa Insurance Co. r Cedar Rapids, !A, Monthly benefit maximum*, exclusions and limitations apply. 

To receive more information just fill out and return the coupon below mm 

|^1 Yes, please send me information on the AOA Sponsored Group Insurance Program Cancer Care Plan! 

Name:_ 

Address:_ 

Ctly:_State:-Zip:- 

Daytime Phone Number:__ Dole of Birth:_ 

E-Mall Address: _ 

To receive the facts, just fill oat ibis form and send il lit a stamped envelope to: AOA Group In Sara nee Program, P.O. Box 227 OB, 

Santo Barbara, CA 93121-2708 or coll 1-866-557-5209 and o Customer Service Associate will assist you. 

19800 <©2008 AG! A Promo 18317 
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NOW AVAILABLE, THE UPDATED 

Codes for Optometry and CPT Standard Edition two book set 

“The” Coding Tools For Your 
Optometric Practice 


CODES 


FOR OPTOMETRY 
2008 


W 


c l4 


ITEM 

#0DE13 




Standard Edition 


Codes For Optometry 2008 is an extensive listing of the codes that you need 
to make sure that your Medicare and third-party insurance claims are 
submitted properly. It is an invaluable aid for you and your staff in identifying 
diagnosis, procedure, material codes and speeding up administrative 
procedures. This perfect bound book is divided into four sections with both 
alphabetical and numeric listings for easy use. 

• Procedural Codes. Physician’s Current Procedural 
Terminology - (CPT 2008) 

Diagnosis Codes. International Classifications of 
Disease - 9th Edition Clinical Modification (ICD-9-CM) 

Material Codes. Health Care Financing Administration’s 
Health Care Procedural Coding System (HCPCS) 

Medicare’s National Correct Coding Initiative (CCI) Edits 

Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation and Management Services. 


Cpt® 2008 Standard A.M.A. a $71.95 value 

Easy to use, easy to read. The 2008 edition of the AMA’s Current Procedural Terminology (CPT®) official coding reference 
contains all CPT codes, modifiers and guidelines for 2008. Our perfect bound book is the only one in the market with official 
CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items that are necessary to appro¬ 
priately interpret and report medical procedures and services. 

The Standard Edition features an efficient two-column format and an extensive index to help locate codes by procedure serv¬ 
ice, organ, condition, eponym and synonym, and abbreviations. 


Order both books, item #ODE13: 


Special Member Price $118.00" 

Non-Member Price $155.00" 

* All shipping and handling, and applicable salestax will be added. 



Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to Orders@AOA.org 


Name 
Name 
Title - 


SHIP TO (if different) 


Dr's. Name- 


Address- 


Corp. Name 
Address- 


City/State/Zip 
Telephone (_ 


FAX (_ 


City/State/Zip 
_) 


E-mail or Web site:_ 

CREDIT ORDERS 

□ Bill me 

□ Bill my company 


CHARGE TO 
□ MasterCard 

Name on Card_ 

Card #_ 


□ American Express 


□ VISA 


AOA Member 
Number 

□ Please send AOA 

membership information 


ITEM 

QTY. 

TOTAL 

PRICE 













SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp. date 


All shipping, handling, and applicable 
sales tax will be added. 


NO RETURNS ACCEPTED AFTER 30 DAYS 
















































ttie 


<2 a 


_ 2008 

Optometry’s 

® M E E T I N G™* 

Washington State Convention & Trade Center Seattle, WA 




) ta mond S>po nsots 


CSS1LOR 

OF AMERICA. INC. 


j|c'tmscrw 'Jjotvmcn Vision Care, Inc 
(VlSTAKON ) r tNSTlTUTr, < LLC E 


Platinutn Spansols 


AMO" AlCOVl ALLERGAN ^Bausch&Lomb Cl BA 1 °) VISION j-[QYA 

/ Vision. For life, U™** Pwieo fey Won 


Perfecting Vision, Enhancing Life? 


itOn for Healthy Vitii 


CjoLl Sponsors 


(§operVisionE marchon- yoptOS J[L® r5 . VSp 





C7 ^ <? 



fjuv&i Jjponsois 



J EYEMAGINATIONS 


EMIN 

INSPFBIQ UDEECUtAP OUIIUtt* 


Ib6?r 


mmx 

GROUP 


V^icyi care for We 


Transitions- v 1 s 1 ° n > w e b 

< Streamline. Simplify. Spared, 



UUilL! 















































We at The American Optometric Association express 
our sincere THANKS to our major sponsors for their 
generous support of Optometry’s Meeting™. 


CONFERENCE: June 25-29, 2008 EXHIBITS: June 26-28, 2008 


Bionze Sponsors 


Carl Zeiss Meditec 
First Insight Corporation 
Gas Permeable Lens Institute (GPU) 
Heidelberg Engineering, Inc. 


Optelec 

Pfizer Ophthalmics 
Signet Armorlite, Inc. 
ZeaVision, LLC. 


3 uppo xte x Spo nsoXs 


AXA Equitable 
Compulink 
Cynacon/OCuSOFT 
EMR Logic Systems, Inc. 

EyeCodeRight Online 
Inspire Pharmaceuticals 


Marco Ophthalmics 
Ophthonix, Inc. 

Paragon Vision Sciences 
Shamir Insight, Inc. 

SynergEyes 

VersaSuite - Integrated Software Solutions 



Unparalleled CE, 200+ Exhibitors, 
House of Delegates, Professional Interaction 

























Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

Eyemaginations 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

TLC Vision Corporation 
Transitions Optical 
VSP Vision Care 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider 
important to the 
members 
of the AOA . 


Industry Profile: Johnson 
& Johnson Vision Care, Inc 

The Vistakon division of Johnson & Johnson Vision Care, 

Inc. specializes in disposable contact lenses marketed under the 
Acuvue® brand name. 'Tor over 20 years doctors and contact 
lens wearers have relied on the Acuvue brand to provide them 
with new and innovative vision correction products that best fit 
the overall comfort, eye health, and vision needs of the patient," 
says Pat Cummings, O.D., vice president, Professional Affairs. 

Each new Acuvue product since 1987 has built on that first 
disposable lens to address gaps that exist in the marketplace. 
Acuvue Advance® with Hydraclear® meets the end-of-day com¬ 
fort needs of the new patient with a healthy silicone hydrogel 
material. Acuvue Advance® for Astigmatism, the most widely 
prescribed contact lenses for patients diagnosed with astigma¬ 
tism, satisfies doctors' needs for an easy-to-fit, low-chair-time toric 
lens. Acuvue Oasys™ with Hydraclear® Plus, the No. 1 silicone 
hydrogel lens on the market, is a breakthrough for contact lens 
wearers when their eyes feel tired and dry in challenging envi¬ 
ronments. Acuvue Oasys also has an additional indication by 
the U.S. FDA for therapeutic use as a bandage lens for certain 
acute and chronic ocular conditions. It is now available in a 
piano lens for therapeutic use. 1-Day Acuvue Moist™ contact 
lenses employ breakthrough Lacreon™ technology to lock in 
moisture all day. 

All Acuvue Lenses offer effective UV-blocking, and Acuvue 
Advance, Acuvue Advance for Astigmatism, and Acuvue 
Oasys, which block more than 90 percent of UVA rays and 99 
percent of UVB rays, are the first and only contact lenses that 
carry Seals of Acceptance for Ultraviolet Absorbing Contact 
Lenses from both the AOA and the World Council of 
Optometry. For information, call 800-843-2020 or visit 
www. ecp. acuvue. com. 

Vistakon offers many services to help doctors educate 
patients and build their practices. Patients who register for the 
Acuminder™ online electronic contact lens reminder service can 
receive reminders by e-mail, text message, and/or computer 
desktop prompt. "Click-to-beOontacted" facilitates the practition¬ 
er's responsibility for appointment scheduling for new contact 
lens patients. A new e-invoicing program allows online review 
of invoices and monthly statements. Doctors and staff can reprint 
past invoices and statements and dramatically improve reconcil¬ 
ing their account. 

Vistakon Pharmaceuticals specializes in the sales and market¬ 
ing of ophthalmic pharmaceuticals, including: Alamasl® (pemira 
last potassium ophthalmic solution) 0.1 %, Betimol® (timolol oph¬ 
thalmic solution) 0.25% and .5%, Iquix® (levofloxacin ophthalmic 
solution) 1.5%, and Quixin® (levofloxacin ophthalmic solution) 
0.5% through a comarketing agreement with Santen Inc. 

Commitment to optometrists and patients extends beyond 
products and services. The Vision Care Institute™ ( tvciedu.com) is 
an innovative resource for optometry students and recent gradu¬ 
ates. Headquartered in Jacksonville, Fla., the state-of-the-art facili¬ 
ty lets participants experience the latest in vision diagnostic and 
treatment technologies through hands-on instruction. 

Last year, TVCI introduced the AchieveVision™ Program to 
assess and help optimize athletes' visual skills in preparation for 
the Beijing 2008 Olympic Games. More than 175 U.S. 
Olympic athletes and hopefuls have gone through the assess¬ 
ments. TVCI, in partnership with the AOA, also supports 
InfantSEE®, a no-cost public health program for infants. 

Educating the public about the importance of eye care 
exams as an integral part of health care at all ages and stages 
of life is a core component of the company's educational efforts. 
"We continue to support programs and initiatives that offer the 
potential to demonstrate improved and sustainable outcomes in 
eye health," said Dr. Cummings. 


Vistakon introduces 
new CL for astigmatism 


V istakon®, Division of 
Johnson & Johnson 
Vision Care, Inc., 
announced plans to introduce 
Acuvue® Oasys™ Brand 
Contact Lenses for 
Astigmatism, which combine 
new generation silicone 
hydrogel material, patented 
Accelerated Stabilization 
Design (ASD) and unique 
Hydraclear® Plus technology 
to provide crisp, clear vision 
and all-day comfort. 

The lens will soon be 
available at some U.S. eye 
care professionals’ offices, 
with distribution expected to 
grow through the coming 
months. 

Acuvue Oasys for 
Astigmatism combines the 
ASD technology of Acuvue® 
Advance® Brand Contact 
Lenses for Astigmatism with 
senofilcon A, the new genera¬ 
tion silicone hydrogel materi¬ 
al of Acuvue® Oasys™ Brand 
Contact Lenses. The lens 
also features Hydraclear® 

Plus, the improved formula¬ 
tion of the unique Hydraclear 
technology that combines 
high-performance base mate¬ 
rials with a moisture-rich 
wetting agent. 

“Acuvue Oasys for 
Astigmatism brings together 
the best features of two of the 
leading contact lenses on the 
market,” said Sheila Hickson- 
Curran, director, Medical 
Affairs, Vistakon. “It offers 
outstanding visual acuity and 
fit for astigmatic patients, 
providing clear and consistent 
vision and comfort through¬ 
out the day. With this lens, 
wearers do not have to com¬ 
promise vision.” 


Features & 
benefits 

❖ Accelerated Stabilization 
Design: Acuvue Oasys for 
Astigmatism employs the 
breakthrough ASD of Acuvue 
Advance for Astigmatism. By 
harnessing the natural pres¬ 
sures of a blinking eye to bal¬ 
ance the lens in place and 
quickly realign the lens if it 
rotates out of position, it pro¬ 
vides patients with astigma¬ 
tism with consistent, all-day 
vision and comfort. 

♦♦♦ Senofilcon A: Senofilcon 
A, a new-generation silicone 
hydrogel material, is a break¬ 
through for contact lens wear¬ 
ers whose eyes can feel tired 
and dry in challenging envi¬ 
ronments. Research confirms 
that senofilcon A can alleviate 
some of the common prob¬ 
lems of soft contact lens 
wear, such as discomfort due 
to feelings of dryness, and 
contribute to longer hours of 
comfortable wear. The mate¬ 
rial is 50 percent smoother 
than other currently available 
silicone hydrogel lenses. 

❖ Hydraclear Plus: The 
new lens also features 
Hydraclear Plus, the 
improved formulation of the 
unique Hydraclear technolo¬ 
gy that combines high-per¬ 
formance base materials with 
a moisture-rich wetting agent 
to create a more wettable, 
ultra smooth contact lens 
especially for challenging 
environments that can make 
eyes feel tired and dry. 

❖ Class I UV Blocking: 
Acuvue Oasys for 
Astigmatism blocks greater 
than 96 percent of UVA rays 
and 99 percent of UVB rays, 
meeting the highest UV- 
blocking standards for contact 
lenses. 
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INDUSTRY NEWS 


Transitions raises awareness with paper on diabetes and eyes 



Transitions introduced a new clinical paper pro 
viding insights into the impact of diabetes on 
eye health during MIDO 2008, in Milan, Italy 
on May 9. From left, Caroline Tikhomiroff, 
marketing director, EMEA, Transitions; Bette 
Zaret, senior vice president, global marketing. 
Transitions; Tunisian ophthalmologist Leila El 
Matri, Pr.; and Denis Fisk, director of global 
clinical education. Transitions Optical. 


T o help raise awareness 
of the impact of dia¬ 
betes on eye health 
and the importance of proper 
vision care and wear, 
Transitions Optical released a 
new clinical paper through its 
Transitions Partners in 
Education™ program at the 
2008 MIDO International 
Optics, Optometry and 
Ophthalmology Exhibition. 

The annual global 
healthy sight survey uncov¬ 
ered extremely low awareness 



Leila El Matri, Pr., 


presented a paper on 
the latest information 
relating to eye health 
and diabetes. 


VisionWeb i 

V isionWeb announced 
the introduction of its 
free Webinar series, 
“The Automated Practice,” 
designed to educate eye care 
providers on technology and 
services available to help them 
automate daily processes and 
increase efficiency in their 
businesses. 

Representatives from 
VisionWeb-connected suppli¬ 
ers, practice management sys¬ 
tems, industry partners and 
affiliates and eye care practi¬ 
tioners will join VisionWeb as 
Webinar panelists, sharing the 
ways that they have incorpo¬ 
rated VisionWeb services and 
offering insight to help partici¬ 
pants create or refine their 
own strategy for effectively 
managing day-to-day business 
procedures. 

Webinars in this series 
feature a wide array of subject 


among diabetics of the dis¬ 
ease’s impact on the eye and 
vision. 

The research also 
revealed a lack of attention 
among diabetics to seeking 
regular vision care or wearing 
proper eyewear to manage 
visual side effects and eye 
health risks. 

“Healthy Sight 
Counseling: Diabetes and the 
Eye” provides insights into 
the impact of diabetes on sev¬ 
eral debilitating eye diseases 
- including diabetic retinopa¬ 
thy, cataracts and age-related 
macular degeneration - as 
well as the susceptibility of 
diabetic eyes to heightened 
damage from ultraviolet (UV) 
light. 

The paper notes that dia¬ 
betes and related ocular com¬ 
plications, such as diabetic 
retinopathy and cataract, have 
been associated with reduc¬ 
tions in contrast sensitivity 
and increased sensitivity to 
glare, leading to reduced 
visual quality. 

Using Healthy Sight 
Counseling, which empha¬ 
sizes the importance of main¬ 
tenance and preventive eye 


matter that is relevant to eye 
care professionals. 

“Each of the Webinars in 
this series address separate, 
critical issues that challenge 
efficiency in the eye care prac¬ 
tice/ 4 said Ken Englehart, 
chief operating officer for 
VisionWeb. “We are dedicated 
to helping reduce these ineffi¬ 
ciencies and this effort gives 
us an exciting new platform to 
reach out to the eye care 
provider. The feedback and 
testimonials of the industry¬ 
leading companies that will 
join us in these Webinars will 
be invaluable to the partici¬ 
pants and we are truly honored 
to have their participation.” 

VisionWeb technology 
connects eye care providers to 
many of their suppliers, tech¬ 
nology providers, and payers, 
and the Webinar series gives 
panelists from these compa- 


care and increased profes¬ 
sional and patient awareness, 
“Healthy Sight Counseling: 
Diabetes and the Eye” high¬ 
lights the need for eye care 
professionals to educate indi¬ 
viduals with or at risk for dia¬ 
betes to wear protective eye- 
wear - such as UV-blocking 
photochromic or fixed tint 
lenses and anti-reflective 
coatings - to help protect 
against harmful UV radiation 
and vision-impairing glare. 

The paper is authored by 
Bruce Bode, M.D.; Leila El 
Matri, Pr.; Paul Brant, O.D.; 
Susan Stenson, M.D. and 
Gary L. Trick, Ph.D. 

“All eyes are in need of 
protection from UV radiation 
and glare, but in diabetic eyes 
that are already at risk for 
various eye diseases, this 
need may be even more 
acute,” said El Matri. 4 As the 
prevalence of diabetes contin¬ 
ues to rise throughout the 
world, it’s imperative for doc¬ 
tors to keep the potential 
effects of diabetes on visual 
health top-of-mind and to 
properly advise those manag¬ 
ing the disease, as well as 
those at risk for it, on steps 


nies an opportunity to share 
their VisionWeb experiences 
with eye care providers. 

Webinars in VisionWeb’s 
Automated Practice Series are 
free to attend and are open to 
all eye care providers. 

Webinars are available at 
various times of the day and 
on several days each month, 
allowing a majority of eye 
care providers and their staff 
to participate. 

Participants will need 
Internet access and the ability 
to dial in to a conference call 
to join the training sessions. 

Visit www.visionweb.com 
and select “VisionWeb 
Training” to view the monthly 
calendar and select the 
“Automated Practice” icons to 
register for a Webinar. 

E-mail marketing @ 
visionweb.com for additional 
information. 


they can take to optimize and 
preserve their vision.” 

The paper also addresses 
the importance of reminding 
patients that certain medica¬ 
tions, which they may be tak¬ 
ing to manage their diabetes, 
may increase their sensitivity 
to light. 

According to the results 
of Transitions Optical’s sec¬ 
ond-annual healthy sight sur¬ 
vey, which interviewed more 
than 12,000 individuals in six 
countries (United States, 
United Kingdom, Australia, 
France, Italy and China), the 
general public and diabetics 
themselves remain in the dark 
regarding the connection 
between diabetes and eye 
health. 

Between one-third and 
two-thirds of diabetic respon¬ 
dents did not identify vision 
problems as a side effect of 
diabetes. 

Awareness of specific 
visual conditions exacerbated 
by diabetes was also low. For 
example, at most 20 percent 
of diabetics were aware that 
light sensitivity can be wors¬ 
ened by the disease. 

“This lack of awareness 
poses a real danger to diabet¬ 
ic patients, for whom regular 
eye exams are essential to 
detect early onset and provide 
early management of eye dis¬ 
ease,” said El Matri. 

“Additionally, because 
the disease itself impacts 


vision - leading to blurred 
sight, sensitivity to light and 
glare, and higher susceptibili¬ 
ty to UV damage - diabetics 
are likely not getting the 
vision wear they need to opti¬ 
mize and protect their vision, 
and doctors treating diabetic 
patients should advise their 
patients to see an eye care 
professional regularly to help 
manage these effects,” she 
said. 

El Matri’s concerns were 
validated by the healthy sight 
survey results, which showed 
that between 21 and 45 per¬ 
cent of diabetics do not have 
regular eye exams (at least 
once a year). Additionally, 
between 17 and 37 percent do 
not report wearing eyewear 
that would protect them out¬ 
doors, such as prescription or 
non-prescription sunglasses 
or photochromic lenses. 

“Transitions is commit¬ 
ted to an ongoing and con¬ 
certed level of support for 
professionals in staying on 
top of the latest clinical devel¬ 
opments and providing them 
with tools to raise the critical¬ 
ly low public awareness of 
this important health risk,” 
she said. 

Transitions plans to 
release additional education 
materials focused on the 
needs of children and special 
groups exhibiting higher inci¬ 
dence of diabetes later in 
2008. 


ntroduces free Webinars 


JUNE 2008 
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Meeting, 

from page 6 

Opening General Session, 
which will also include the 
AOA awards recognition. 
Student registration includes 
the AOSA General Session 
with mind reader and motiva¬ 
tional speaker Robert 
Channing sponsored by VSP 
on Thursday afternoon (func¬ 
tion #S 121). 

That evening, the Exhibit 
Hall features the Washington 
Wine Experience, sponsored 
by HOYA. Those eligible will 
receive a wine glass and a 
passport to enjoy a few fine 
offerings from the state of 
Washington. 

The New Technology 
and Product Showcase 
Theater (booth #1700) is a 
new addition for the Exhibit 
Hall on both Thursday and 
Friday. Sponsors Alcon, 
CooperVision, Shamir Insight 
and Vistakon® will update 
attendees on their latest tech¬ 
nologies and products. 

The New in Practice 
series is also offered Thursday 
and Friday, thanks to an edu¬ 
cation grant from CIBA 
Vision. Expert optometrists 
and world-class lecturers will 


cover a comprehensive 
range of practice manage¬ 
ment topics that affect 
optometrists just starting their 
careers or preparing to 
change practice settings. 

Later Thursday night, 
Essilor is sponsoring the 
Varilux Optometry Super 
Bowl where attendees can 
cheer on students from 
schools and colleges of 
optometry as they vie for 
supremacy in the competi¬ 
tion. Register for function 
#0180. 

On Friday, the third 
annual Optometric Educators' 
Exchange promises another 
exciting slate of speakers and 
quality time to network with 
faculty colleagues. Register 
for course #0220. 

On Friday night, the 
Exhibit Hall will feature 
Microbrew Mania. Those eli¬ 
gible can purchase a $2 
passport to participate in a 
Seattle microbrew taste festi¬ 
val. 

Students who attend TLC 
course #S242 are also invit¬ 
ed to the iConnect with TLC 
event at Trinity Nightclub on 


Friday evening. 

Wake up Saturday morn¬ 
ing for great food and a 
course at a Breakfast 
Symposium sponsored by 
Bausch & Lomb. Register for 
function #B301. 

The Presidential 
Celebration will be hosted by 
HOYA Saturday evening with 
a private event starring come¬ 
dian and "Tonight Show" host 
Jay Leno. Due to unprecedent¬ 
ed demand, this event is now 
sold out. No one will be 
admitted to this private event 
without their function ticket for 

#0380. 

Those with admission tick¬ 
ets are invited to stick around 
for dancing and a dessert 
reception featuring The 
Grooveline following the 
installation of the AOA Board 
of Trustees and the conclusion 
of the Jay Leno performance. 

Attendees must bring their 
pre-registration materials to 
Optometry's Meeting™. 
Packets can be reprinted on 
site for $25; however, Jay 
Leno tickets cannot be repro¬ 
duced. Those who leave Jay 
Leno tickets at home will not 



Tropical CIS 


“The Leader in Destination Education” 


2009 searon is now available for early registration discounts! 


^ PLAYA DEL CARMEN January 24-31,2009 


ADULTS ONLY-ALL INCLUSIVE 


Riviera Maya -TJje El Dorado Roy ale Resort dr Spa 

. MiG 

^ ST, MAARTEN February 14-21 2009 


SPECIAL VALENTINE'S GETAWAY 


j Sonesta Great Bay Beaeb Resort dr Casino 


1 ^ AUSTRALIA March 14-29 2009 


ONCE IN A LIFETIME ADVENTURE 

Sydney - The Sehel Pier One 

stop by our 

PS- boo'b ot 

SL in Seo«le 

pSSy to see us! 

TJje Outback - Ayers Rock Resort 

Cairns - Sea Temple (Gateway to Great Barrier Reef) 

^ BAHAMAS July 5-iz 2009 

g,yjjjSr ^ booth 

GREAT FAMILY ESCAPE 

Atlantis Paradise Island CUp w 

APPROVED 


ATjf meetings include 20 hours of Cope approved CE 


Register online: WWwOlvfjtCU.1 ClLcul ll 


or phone: 1 & G V 0 6\ S7 6 £ 


be able to get into the event. 

In addition to all the 
events, Optometry's 
Meeting™ attendees won't 
want to miss the continuing 
education highlights, which 
include: 

❖ "A New Frontier in 
Optometry: Exploring 
Options in Surgical Co- 
Management," sponsored by 
AMO, Wednesday from 2 
p.m. to 5 p.m. (course 
#1004). Course attendees 
are invited to an education 
reception immediately follow¬ 
ing. 

❖ "The Handbook of 
Ocular Disease 
Management: Focus on the 
Cornea," sponsored by the 
AOA and Review of 
Optometry though an educa¬ 
tion grant from Alcon, 


Thursday from 10 a.m. to 
noon (course #1010) 

❖ "The Latest and Greatest 
News in Optometry!" spon¬ 
sored by Allergan, Friday 
from 8 a.m. to 10 a.m. 
(course #2008) 

Optometry's Meeting™ 
attendees will enjoy all the 
meeting and the city of 
Seattle have to offer. 

During the trip, visitors 
can see the Space Needle, 
take a ferry ride, shop at the 
Pike Place Market, enjoy 
many cups of coffee, and 
explore the outdoors. 

For more information, 
visit www.optometrysmeet- 
ing.org. Attendees can regis¬ 
ter on site at the Washington 
State Convention and Trade 
Center beginning 
Wednesday, June 25. 


CLCS Events at 
Optometry's Meeting™ 

CLCS Annual Business Meeting, Luncheon and CE 
Function #0230 

The meeting is open to all CLCS members and invited 
guests. The CLCS membership will be updated on sec¬ 
tion business, vote on council nominees, and have an 
opportunity to interact with the council and awardees. 
Lunch is provided as the meeting progresses. Washington 
State Convention and Trade Center, Ballroom 6C. 
Immediately following is a one-hour Specialty OD 
Continuing Education course, the CLCS Korb Award 
Lecture of Excellence, Function #231 2 
Sponsored by: Alcon 

CLCS Awards Reception - Function #0240 

This is the place to be at 5:30 p.m. on Friday, June 27. 
Join us as we honor the 2008 recipient of the Dr. Donald 
Korb Award. Grand Hyatt Seattle, Princessa I 
Sponsored by: CIBA Vision 

CLCS Taste of Seattle Reception - Function #0270 

The place to be at 7:30 p.m. on Friday, June 27. Join 
the CLCS and CooperVision as they celebrate Seattle 
with practitioners, educators, leaders, colleagues, and 
friends. Grand Hyatt Seattle, Princessa II 
Sponsored by: CooperVision 

CLCS CE Hospitality Area 

Come and hang out between courses, mingle, enjoy the 
refreshments, and say "thank you" to our sponsors. 
Washington State Convention and Trade Center, Room 61 3 
Sponsored by: Alcon, Allergan, CIBA Vision, and 
Johnson & Johnson Vision Care 
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July 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR - 

BRITISH ISLES 

JULY 1-13, 2008 

Aboard the Grand Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminar.com 

COLORADO OPTOMETRIC 
ASSOCIATION, 

COLORADO VISION SUMMIT 
July 10-13, 2008 
Steamboat Grand/Sheraton, 
Steamboat Springs, Colorado 
Barbara Zablotny 
barbaraz@visioncare.org 

FLORIDA OPTOMETRIC 
ASSOCIATION 

106TH ANNUAL CONVENTION 
July 10-13, 2008 
Naples Grande Resort & Spa, 
Naples, Florida, Kellie Webb 
800/399-2334 or 
850/877-4697 
FAX: 850/878-0933 
kellie@floridaeyes.org 
www.floridaeyes.org 

LASER THERAPY FOR THE 
ANTERIOR SEGMENT 
NORTHEASTERN STATE 
UNIVERSITY COLLEGE OF 
OPTOMETRY 
July 11-12, 2008 
Tahlequah, Oklahoma 
Lisa McCormick 
918/456-551 1 x 4033 
mccormil@nsuok.edu 

THE ART & SCIENCE OF 
OPTOMETRIC CARE (OEP 
CLINICAL CURRICULUM) 
OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
July 12-16, 2008 
Southern College of Optometry, 
Memphis, TN, Theresa Krejci 
800/447 0370 
TheresaKrejciOEP@verizon.net 
www.oep.org 

PACIFIC UNIVERSITY COLLEGE OF 

OPTOMETRY 

2008 Victoria Conference 

July 17-20, 2008 

University of Victoria, Victoria, BC 

CANADA, Jeanne Oliver 

503/352-2740 

Jeanne@pacificu.edu 

www.pacificu.edu/optometry 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION SUMMERCE 
CRUISE TO BERMUDA AND THE 
CARIBBEAN July 17-26, 2008 
Leaves Cape Liberty, New Jersey 
(Port of Bayonne) Brigitte Ullom 
717/233-7222 

brigitte@firstworldtravel.webmail.com 

NORTHERN ROCKIES 

OPTOMETRIC CONFERENCE 

July 17-19, 2008 

Snow King Conference Center 

Jackson Hole, WY, Dan Lex 

307/637-7575 

www. N ROCmeeti ng. com 


SOUTHERN CALIFORNIA COLLEGE 
OF OPTOMETRY CONTINUING 
EDUCATION AT SEA, July 19-26, 
Alaska Cruise aboard Holland 
Americas Ms. Oosterdam 
Sue Atkinson 
714/449-7442 
www.scco.edu 
www.specialeventcruises.com 

NATIONAL OPTOMETRIC 
ASSOCIATION 

40TH ANNUAL CONVENTION 
July 22-27, 2008 
Hilton Financial District Hotel, San 
Francisco, California 
Dr. Charles Comer 
877/394-2020 
www.natoptassoc.com or 
www. nationaloptometricassocia- 
tion.org 

VT/VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 

Optometric Extension Program 

Foundation 

July 24-28, 2008 

Grand Rapids, Ml. 

Theresa Krejci 

800/447 0370 

Theresa KrejciOEP@verizon. net 

www.oep.org 

SCOA SUMMER SEMINAR 
SOUTH CAROLINA OPTOMETRIC 
ASSOCIATION, Greensboro, GA 
July 25-27, 2008 
Ritz-Carlton Lodge 
803/799-6721 
www. sc-eyeca re.org 

WEB 7: KidTools: A Survey of 
Current Low Vision Devices for 
Children July 25, 2008 (viewable 
on demand for six months [registra¬ 
tion required]) 800/829-0500 
www.lighthouse.org 

SACRAMENTO VALLEY 
OPTOMETRIC SOCIETY 
TAHOE SEMINAR 
July 25-27,2008 

Embassy Suites Resort at South Lake 
Tahoe, California 
916/447-0270 
jerrysue@svos.info 
www.svos.info 

OPHTHALMIC EDUCATION 
INSTITUTE AND UMSL SCHOOL 
OF OPTOMETRY 
CONTINUING EDUCATION 
COURSE, July 26-27, 2008 
Kishwaukee Community Hospital 
Auditorium, Sycamore, Illinois 
A. A. Bucar, O.D. 

847/838-2020 

oeidrb@aol.com 

August 

1 12TH ANNUAL MEETING AND 
EDUCATIONAL SEMINAR 
MICHIGAN OPTOMETRIC 
ASSOCIATION August 1-3, 2008 
Boyne Mt. Grand Lodge, Boyne 
Falls, Michigan www.themoa.org 
517482 0616 


OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
OPTOMETRIC AAANAGEMENT OF 
THE VISUAL CONSEQUENCES OF 
ACQUIRED BRAIN INJURY 
August 9-10, 2008 
Palo Alto VA Medical Center 
Auditorium, Palo Alto, California 
Sally Corngold 949/250-8070 
FAX: 949/250-8157 
oep@oep.org 

OCULAR THERAPEUTICS 

CONTINUING EDUCATION 

15TH ANNUAL GLAUCOMA IN 

THE GORGE 

August 9-10, 2008 

Best Western Hood River Inn, Hood 

River, Oregon 

856/429-7415 

info@otce.net 

www.otce.net 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

21-Hour Therapeutic Pharmaceutical 
Agents Refresher Course 
August 14-26, 2008 
Aboard the Carnival Freedom 
(Mediterranean Cruise) 

N. Scott Gorman, O.D., 
954/262-1462 
scottg@nsu. nova. edu 
http:/ / optometry.nova.edu/ce 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

GLAUCOMA UPDATE 2008 

August 24, 2008 

Fort Lauderdale, Florida 

N. Scott Gorman, O.D. 

954/262-1462 

scottg@nsu. nova. edu 

http:/ / optometry.nova.edu/ce 

TASTE AND CE ITALY 
SUNY College of Optometry 
August 27-September 1, 2008 
Florence, Italy 

Andrew Archila, O.D., MBA, FAAO 
888/406-8166 
q uestions@tastea ndceita ly. com 
www.tasteandceitaly.com 

September 

ENVISION CONFERENCE 2008 

September 5-6, 2008 

San Antonio, Texas 

Michael Epp 

316/425-71 19 

michael.epp@envisionus.com 

http:/ / www.envisionconference.org 

STATE LEGISLATIVE CONFERENCE 
American Optometric Associations 
State Government Relations Center 
September 5-6, 2008 
Indianapolis, Sherry Cooper 
314/991-4266 
FAX: 314/991-4101 
slcooper@aoa.org 

VERMONT OPTOMETRIC 

ASSOCIATION 

100 YEAR ANNIVERSARY 

CELEBRATION AND FALL CE 

CONFERENCE 

September 5-7, 2008 

Hilton Hotel and Conference Center, 


Burlington, Vermont 
Lisa Eriksson, O.D. 
eriksson@gmavt.net 
www.vtoptometrists.org 

WEB 6: CURRENT TREATMENTS 
FOR AMD 

September 9, 2008 (viewable on 
demand for six months [registration 
required]) 

800/829-0500 
www. I ig hthouse. org 

VF/LEARNING RELATED VISUAL 
PROBLEMS (OEP Clinical Curriculum) 
Optometric Extension Program 
Foundation 

September 1 1-15, 2008 
Grand Rapids, Ml. 

Theresa Krejci 

800/447 0370 

Theresa KrejciOEP@verizon. net 

www.oep.org 

MINNESOTA OPTOMETRIC 

ASSOCIATION 

FALL MEETING 

September 12-13, 2008 

St. Cloud Civic Center, St. Cloud, 

MN 

Jessica E. Miller 
952/841-1122 
FAX: 952/921-5801 
Jessica@mneyedocs.org 
www. m i n nesotaoptometrists. org 

39TH ANNUAL COLORADO 
VISION TRAINING CONFERENCE 
Optometric Extension Program 
Foundation 

September 12-14, 2008 

YMCA of the Rockies, Estes Park, 

Colorado 

George Hertneky 

970/842-5166 

hertnekyg@mac.com 

PSS 2008: FORUM ON 

OPTOMETRY 

September 13-14, 2008 

Mystic Marriott Hotel, Groton, 

Connecticut 

203/415-3087 

ed uca tion@psseyeca re. com 

www. psseyeca re. com 

SEPTEMBER "FALL" CONFERENCE 
Maine Optometric Association, Inc. 
September 19-21, 2008 
Bethel Inn, Bethel, Maine 
moa.office@maineeyedoctors.com 
www. ma i neeyedoctors. com 

2008 LEAGUES UNDER THE CE 

Nova Southeastern University 

College of Optometry 

September 25-28, 2008 

Atlantis, Paradise Island, Nassau, 

Bahamas N. Scott Gorman, O.D., 

954/262-1462 

scottg@nsu. nova .edu 

http:/ / optometry.nova.edu/ce 


October 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

2008 FALL EDUCATIONAL 

CONFERENCE 

October 3-5, 2008 

Embassy Suites Hotel, Lexington, 

Kentucky 

800/320-2406 

sarah@kyeyes.org 

www.kyeyes.org 

MISSOURI OPTOMETRIC 
ASSOCIATION 
ANNUAL CONVENTION 
October 9-11, 2008 
Chateau on the Lake, Branson, 
Missouri 

573/635-6151 
i nfo@ moeyeca re. o rg 

COVD 38TH ANNUAL MEETING 
Optometric Extension Program 
Foundation 

October 13-18, 2008 
Palm Springs, CA 
www.covd.org 

MICHIGAN OPTOMETRIC 
ASSOCIATION, October 15-16, 
Lansing Center, Lansing, 
www.themoa.org 
517482 0616 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

FALL CONVENTION 

October 16-18, 2007 

Chateau on the Lake, Branson, MO 

Vicki Farmer 

501/551-7675 

FAX: 501/372-0233 

www.arkansasoptometric.org 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 
Diabetes Symposium 
October 18-19, 2008 
Fort Lauderdale, Florida 
N. Scott Gorman, O.D., 
954/262-1462 
scottg@nsu. nova .edu 
http:/ / optometry.nova.edu/ce 

NEBRASKA OPTOMETRIC 

ASSOCIATION 

FALL CONVENTION 

October 24-26, 2008 

Holiday Inn & Convention Center, 

Kearney, Nebraska 

Joni Krai 

402/474-7716 
noa@assocoffice. net 
www.noaonline.org 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org 
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SHOWCASE 
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__ -based. 

^practice 

^management 

software 

WEB-HOSTING 
E-COMMERCE 
24/7 REMOTE ACCESS 
ELECTRONIC BILLING 
PAPERLESS 


Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! 


Contact us today for a free demo! 


WWW.EYECOM3.COM 


i-yecom 


WEB-BASED OPTOMETRIC SOFTWARE 

Designed and supported by 
eyecare professionals since 1985 


Binocular Vision Problems 

Are Impacting Your Patients* Lives ... 

Find out what you can do about it. 

You take great pride in providing your 
patients with cutting edge technology - 
but may be missing binocular problems 
that can be treated. 

The public is looking for vision therapy in 
areas of the country where vision therapy 
is not yet available. Could you be 
providing more service to your patients? 

Vision Therapy is the treatment of choice for many binocular vision 
problems: According to the AOA, over 60% of children with learning difficulties have 
undiagnosed vision problems. The majority of these vision problems are treated very 
successfully with vision therapy and children are able to achieve success when the vision 
problems are resolved. 

Vision Therapy Gets Results - Find out how to have a successful vision therapy 
practice - contact OEP and COVD for a free introduction to vision therapy. 



Add new services to your office - Order your free intro today! Ask for: 

Optometry's 

Best Kept Secret! 



Call: 800-424-8070 or E-Mail: oep@oep.org 

Offered jointly by the College of Optometrists in Vision Development (www.covd.org) 
and the Optometric Extension Program Foundation (www.oep.org). 

Visit our websites and find out more today! 



r ACULTY 


NOVA SOUTHEASTERN UNIVERSITY COLLEGE OF OPTOMETRY 


Office of Continuing Education and Alumni Affairs 

GIjVIJCOMA UPDATE 200ft 


August 24, 2008 


FOR FURTHER INFORMATION PLEASE CONTACT 
LORENA LIZAUSABA, COORDINATOR 
(954) 262-4224 • OCEAA@NSU.NOVA.EDU 


8 hours of COPE 
approved continuing edu¬ 
cation courses inefuding 
6 hours of Florida TQ 


Barry J. Frauens, O.D., FAA 
John McSoley, O.D. 


Jerome Sherman, O.D., FAAO 1 . 

Joseph Sowka, O.D., FAAO (Dipl) 


Partners in Education 


Alcon 


7ft* THE VISION CARE 

institute; LLC 

.i Vjvhmcvi hmn|fj.ih 


1*16 



Jil33LUi 




To learn more about the J.S. Army Reserve Health Care Team, call 888-216-9309 
or visit healthcare.qoarmy.com/info/msar. 


As an optometrist and Officer on the U.S. Army Reserve Health Care Team, 
you'll practice in your community and serve when needed. You’ll benefit from 
career-enhancing experience and unique education programs. You’ll be part of 
an interdisciplinary team dedicated to the highest quality health care. You'll 
make a difference. 


f i i p ■ m i rii' 


©2007. Paid tor fry Ihe United States Array. All rights reserved. 


ARMY STRONG. 1 
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SHOWCASE 


Practice Loans 


100% Financing For 

• Practice Acquisition 

• Refinancing to Fixed Rates 

• Partnership Buy-ins 

• Debt Consolidation 

• Real Estate 

Low Rates. Fast Approvals. 

800-416-2055 

' www.transition-consultants.com 

Transition Consultants 


M ULTRA 

^ TOUCHLESS 
DISPENSER 

Dispense: 

• Santitizer 

• Soap 

• Lotion 
Prevents cross 
contamination 



CuldenOphthalmics 

-- - Time Saving Tools 

www.guldenophthalmics.com 
search"! 8117" 800-659-2250 


ICONISULTirsIG 




BLACKWELL 


Li! « k F 9^ 


Are you buying or selling a practice? 

K * * * i: 


Whether buying or selling, let Blackwell 


Consulting help facilitate a smooth transaction. 


We are accredited business appraisers and 

e wm&m 

solution oriented advisors. 


Value Enhancement Services 

El^3 

Appraisals 


Practice Sales & Financing 

m 

Employment & Partnership Agreements 

Mari lee Blackwell, MBA, AIBA 

Coll us today at 800.588.9636 

mblackwell. com 

to leorn what we can do for you. 


SOUTHWEST FLORIDA 
EDUCATIONAL RETREAT 

August 1-3,2008 

S(H/jJySed£. 

Island Resort 
Captiva Island, Florida 

Education 

Transcript Quality - 6 Hours • Continuing Education -11 Hours 
Total Hours 17*15 Hours Cope Approved 

Program / Speakers 


Jimmy Bartlett, O.D., F.A.A.O. 
Brian Den Beste, O.D., F.A.A.O. 

Sheldon Kreda, O.D., F.A.A.O. 

Ron Foreman, O.D., F.A.A.O. 

Information 

Brad Middaugh, O.D. 

1534 Brandey Rd. 

Fort Myers, Florida 33907 
Phone:239-481-7799 
Fax:239-481-3739 
E-mail: swfoa@att.net 


6 hours TQ/CE 
5 hours CE 

2 hours CE Medical Errors 

2 hours PM - Designing a 
Paperless Office 

2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2008 
A.O.A members - $350 
Non-members - $450 


Afterjuly 10th add $50 
to ALL registrations. 


Hotel Reservations: Toll Free -1-888-707-7888 


American Optometric Association 

'llllfc 

'III? 

American Optometric 
Association 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www. elsmediakits. com 
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SHOWCASE 


eastwest eye conference 


r 



October 2-5 



Cleveland convention center 

i 



• Premier Optometric Conference in 
the Midwest 

• Over 250 hours of education for ODs, 
Opticians, Allied Eye Professionals 

• Exhibit Hall with the latest and best 
presented by optometry's vendor friends 

• Exclusive Friday Night Party at the 
Rock and Roll Hall of Fame 

• Major sponsorship by Alcon, 

CIBA Vision, CooperVision, 

Diversified Ophthalmics, Select Optical, 
Vistakon 




Nova Southeastern University College of Optometry 
Office of Continuing Education and Alumni Affairs , 


IUO L-eagues ivntjer v ,the / 

(Atlantis* Paradise Island, Nassau, Bahamas) 


FOR FURTHER INFORMATION PLEASE CONTACT 
LORENA LIZAUSABA, COORDINATOR 
(954) 262-4224 * OCEAA@NSU.NOVA.BDU 


http://optometry.nova. edu/ce 


Partners in Education 


8 hours of COPE approved continuing 
education courses including 
8 hours of Florida TQ 


Joseph Sowka, O.D., FAAO (Dipl) 

Yin Tea, O.D.* FAAO 

Heidi Wagner, O.D., MP,H„ FAAO (Dipl) 



LasikPlus. one of the first providers to perform laser correction 
surgery in the U.S., is at the very forefront of its field with 70+ centers 
across the country. We have earned an impressive reputation having 
performed almost a MILLION laser vision correction procedures in the 
U.S. and Canada since 1991. Come, share the success and be at the 
leading edge of your profession in one of our Vision Centers. 

You will perform pre-and post-op eye exams exhibiting quality patient 
care, educate and answer questions for patients, and solve there 
issues. We will look to you to research industry advancements, rec¬ 
ommend new technology, and build relationships with colleagues. 
Position involves anticipating, recognizing and solving problems; par¬ 
ticipating and contributing during Center meetings; and motivating 
team members. To qualify, you must be registered and licensed to 
practice Optometry and a Board- certified Optometrist. Position 
requires excellent communication, interpersonal, listening and techni¬ 
cal skills. You must be an open-minded team player & responsive, 
enthusiastic professional. 

Choose LasikPlus where the brightest of career futures awaits you. 
We offer competitive compensation, excellent benefits, and an inspir¬ 
ing environment that recognizes your talent, encourages your growth 
and rewards your performance. 

For immediate consideration, send your CV/resume to: LasikPlus, 
7840 Montgomery Road, Cincinnati, OH 45236; Fax: (513) 792-5626; 
e-mail:emplovment@lca.com : Office: 1-866-763-3030. 
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SHOWCASE 



Coastal . 9/20-9/27/08, Sapphire Princess®. Vancouver, Nanaimo, Victoria, San Francisco, Catalina Island, 
San Diego, Los Angeles. From $799 


Eastern Caribbean . 1/25-2/1/09, Crown Princess®. Ft. Lauderdale, Princess Cays, St. Maarten, St. 
Thomas, Grand Turk, Ft. Lauderdale. From $659 

Hawaii . 2/14-2/21/09, NCL Pride of America®. Honolulu, Maui, Hilo, Kona, Nawiliwili, Honolulu. 

From $1259 ~ Valentine’s Day/President’s Day ~ 

Classic Southern Caribbean . 2/15-2/22/09, Caribbean Princess®. San Juan, Barbados, St. Lucia, 
Antigua, Tortola, St. Thomas, San Juan. From $909. ~ President’s Day ~. Speakers: Janet Betchkal, MD 
& Rick Bendel, MD 

Eastern Caribbean . 3/14-3/21/09, Disney Magic®. Port Canaveral, St. Maarten, St. Thomas, Castaway 
Cay, Port Canaveral. From $ 1169.00 ~ Spring Break with Disney! ~ 

Westbound Transatlantic Crossing . 5/25-5/31/09, Cunard Queen Mary 2®. Southampton to 
New York. From $ 1752 . ~ Memorial Day ~ 

Western Caribbean . 6/27-7/4/09, Disney Magic®. Port Canaveral, Key West, Grand Cayman, Cozumel, 
Castaway Cay, Port Canaveral. From $1549 ~ 4th of July with Disney! ~ 

Eastern Caribbean/Bermuda . 6/29-7/8/09, Caribbean Princess®. New York City, Bermuda (West End), 
San Juan, St. Thomas, Grand Turk, New York City. From $1329 ~ 4th of July ~ 

Gulf of Alaska . 6/29-7/8/09, Coral Princess®. Vancouver, Ketchikan, Juneau, Skagway, Glacier Bay 
National Park, College Fjord, Anchorage. From $1009 ~ 4th of July ~ 

Hawaii . 7/4-7/11/09, NCL Pride of America®. Honolulu, Maui, Hilo, Kona, Nawiliwili, Honolulu. 

From $1409 ~ 4th of July ~ 


Classic Grand Mediterranean. 7/15-7/27/09, Ruby Princess®. Barcelona, Monte Carlo, Florence/Pisa, 
Rome, Naples/Capri, Mykonos, Istanbul, Kusadasi, Athens, Venice. From $2240 Speaker: Dr. Paul Ajamian 

Blue Danube Discovery River Cruise . 7/20-7/27/09, Amadeus Waterways Amadante®. Budapest, 
Bratislava, Vienna, Durnstein-Melk, Linz-Passau, Regensburg, Nuremberg-Carlsbad-Prague. Optional 2 night 
pre-cruise stay in Budapest and/or 3 night post-cruise stay in Prague. Cruise fare INCLUDES wines w/ dinner 
and most shore excursions! From $2299 cruise only. Speaker: Dr. Robert Wooldridge 

Mediterranean, 7/27-8/309, MSC Splendida®. Barcelona, Tunis, Malta, Messina, Civitavecchia (Rome), 
Genoa, Marseille, Barcelona. KIDS 17 AND UNDER SAIL FREE AS 3rd & 4th IN A CABIN. From $1299 
Speaker: Dr. Harue Marsden 

Early booking discounts or regional promotions may apply. Call for lowest current price. 
Fares are cruise only ,; per person, USD, based on double occupancy, capacity controlled and 
subject to availability Government fees and taxes, fuel supplement are additional.Visit cruise 
line websites for terms, conditions, and definitions which will apply to all bookings. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague & innovative partner in Cruise Seminars since 1995. 
Sponsored by the Illinois Optometric Association and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 

Visit us at www.QptometricCruiseSeminars.com. email aeacruises@aol.com 
or call us at 1-888-638-6009. 

PRINCESS CRUISES ^ 9 ^ (&UISE UNE 

ticopt tomplettly 




Foundation For Ocular Health in conjunction with 
Aran Eye Associates 
The 13 th Annual Island Retreat 

August 8 and 9, 2008 

Key West, Florida 
The Westin Hotel 

1-800-228-3000 
It's Lobsterfest in Key West I! 

8 hours CE and 8 TQ, Cope Pending 

Benjamin Gaddie, O.D. 

Glaucoma Updates and Grand Rounds (2 hrs,) 

New Technologies for the Management of Retinal 
Disease and Glaucoma (2 hrs) 

Robert Prouty, O.D. 

Grand rounds: "What Did I Do Wrong?" (2 hrs.) 

■Cataracts & Innovations in lOLs from the Optics 
point of View" (2 hrs) 

For more information contact us at (305) 491-3747 
or e-mail, gayan@araneye.com 


i 



OPTOMETRY 

Geisinger Health System seeks a licensed optometrist to join its growing 
practice at Geisinger Wyoming Valley Medical Center in Wilkes-Barre, PA. 

About this position: 

• Work with an ophthalmologist and a support team of nurses and techs 
within Geisingers large, multi-specialty Ophthalmology service line 

• Assist with inpatient consults 

• Opportunity to work with collegial staff and create new programs 

• Growing department now features Pachymetry, OCT, Fundus 
Photography, HVF and offers Fluorescein Angiography, with in-house 
eyewear/contact lens center 

• Support staff includes: 2 LPNs, Ophthalmic Tech/Photographen 
Ophthalmic Tech and Dispensing Optician 

For more information, please contact Autum Kline, Physician Recruiter, 
at 1-800-845-71 12, email: aumkline@geisinger.edu or 
visit www.geisinger.org/docjobs 


GEISINGER REDEFINING THE BOUNDARIES OF MEDICINE. 


American Optometric Association 

9 NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
e-mail: k.spurlock@elsevier.com 


Visit us online for rate information for this and 
other Elsevier health science titles 
www elsmediakits. com 
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Professional Opportunities 

ALL STATES-PRACTICES FOR 
SALE plus 100% FINANCING 

Largest database of qualified 
Buyers. Confidentiality main¬ 
tained. Seller receives free consul¬ 
tation, advertising/marketing. 888- 
277-6633. Visit www.promed- 
financial.com 

ASSOCIATESHIP POSITIONS 

Currently available in California, 
Florida, Michigan, New York, Texas, 
etc. More to come. Request info 
from brian@promed-financial.com 
or call 888-277-6633. 

CARLISLE, PENNSYLVANIA - 
Full or Part-Time. A lovely town 
located near Harrisburg and 
Hershey, 2 hours to Philadelphia, 
1.5 hours to Baltimore. Rest¬ 
aurants and cultural activities 
abound! Great place to raise kids! 
Pure Optometry (Exams Only), 
Pleasant conditions, store front 
location. 717-329-6588, bdnardis@ 
embarqmail.com 

Central Maine. Busy multi OD/ 
MD surgical practice has immed. 
opening for full and part time OD's 
for clinics. State of the art equip¬ 
ment Reliance Haag Streit, digital 
fundus and fluroscein, EMR, 
Stratus OCT, NIDEK Lasik, large 
optical shop and lab. Well staffed 
with trained techs. Salary, Bonus, 
401k Medical. Voted top ten best 
places to raise a family in the US. 
EMAIL CV TO: ANDYDURK@ 
YAHOO.COM 

Central VA - Small city. 
Associate position leading to part¬ 
nership. Residency trained or 2 
years experience. Email vita with 
cover letter to advancedeye- 
care@hotmail.com 

Clinical Director Position 
Available Immediately. 

Professional, principle-centered, 
multi-site cataract and laser 
comanagement/referral center 
seeks optometrist for Clinical 
Director in the western states. 
Exciting growth potential. Ex¬ 
cellent work environment includ¬ 
ing unique "team approach" 
between staff ODs and surgeons 
with full peer and management 
support. Ideal candidate will be 
residency trained in ocular disease 
and surgical comanagement with 
at least 3 years experience in like 
setting. Must have leadership and 
exceptional communication skills 
and be clinically independent. 
Excellent compensation and bene¬ 
fits package. Send CV and letter of 
interest to Dr. Cindy Murrill at 
cindy.murrill@pcli.com. 


Connecticut- Practice for Sale. 

Fairfield County. Grossing $550,000, 
75% cash pay, high net. Long 
established, newly remodeled, 
located in affluent area. Great loca¬ 
tion with excellent exposure. 
100% Financing. www.Transition- 
Consultants.com 800-416-2055 

EXPERIENCED LOW VISION 
REHAB CONSULTANT WANTED 

Large successful Michigan 
Optometric practice and national 
leader in custom low vision aid 
prescribing seeks to enhance 
patient services by developing a 
progressive low vision rehab 
department. The consultant we 
seek understands practice man¬ 
agement and clinical care. Experts 
from any low vision rehab back¬ 
ground considered (OD, MD, OT, 
PT, CLVT, COMT, CVRT). Some on 
site consulting expected. Reply to 
lv.rehab@yahoo.com 

Florida—Practice for Sale. Palm 
Beach County. Grossing $575,000, 
on 4 OD days/week, netting 34%. 
Long established practice situat¬ 
ed in a freestanding building. 
100% Financing Available, www. 
Transition-Consultants.com 800- 
416-2055 

Littleton, Colorado 

$300K annual gross sales with 
part-time doctor, this long standing 
and well-established practice with 
significant medical cases, is locat¬ 
ed in a pleasant residential area. It 
is visible and located on a busy 
street. There is significant potential 
for growth. If interested, contact 
Dan Zebarth at (303) 468-0432. 

OPTOMETRIST - Portland, Maine 
area. Full time leading to partner¬ 
ship in large privately owned opto¬ 
metric practice. Office fully 
equipped with GDx, OCT, topogra¬ 
pher, Optos, anterior segment dig¬ 
ital camera, pachymeter and on¬ 
site optical fabrication lab including 
cast molding and surfacing. Call or 
write Cynthia Johnson, Eye Care & 
Eye Wear Center of Maine, 151 
Main Street, Westbrook, ME 
04092, tel: 207-854-1801, 

www.eyecareofmaine.com 


Optometrist Needed - 
Syracuse, NY 

Empire Vision Center is seeking a 
full time or part time doctor. Along 
with an excellent compensation 
and a monthly incentive program, 
fulltime offers comprehensive 
benefits to include major medical, 
dental, 401K with employer % 
match, CE, malpractice, paid vaca¬ 
tion benefit plus more. Part time 
position offers partial benefits. 
Contact Tom Ferris, VP 
Professional Services toll free at 
1-877-446-3145, extension 7599 
or e-mail tferris@davisvision.com 

PRACTICE FOR SALE-California. 

A prime, long-established optom¬ 
etry practice grossing $2.2 mil¬ 
lion annually. State of the art 
equipment and technology. Well 
run practice with excellent man¬ 
agement in place. Located in a 
smaller northern CA costal com¬ 
munity. Financing Available. Call 
800-416-2055. 

Practice for Sale. Exceptional pri¬ 
vate practice opportunity available 
in affluent metro Denver, 
Colorado. Complete optical and 
onsite-finishing lab. Located in a 
busy retail area. Price reduced to 
65k. Additional 5K quick close 
incentive. Motivated seller. Con¬ 
tact contact@coffeyowens.com 
or 303-316-0331 

PRIVATE PRACTICES FOR SALE 

FLORIDA WEST COAST Tampa 
Bay - 1 Mile from beach 400K 
Gross; WESTCHESTER County 
NEW YORK - Dr. retiring 1.3M 
Gross. SOUTH TAMPA, FL 450K 
Gross - Must Move. Contact 
Sandra Kennedy at National 
Practice Brokers (800) 201-3585 or 
about these or other US locations. 

ST. LOUIS, MO - FULL TIME 
OPTOMETRIST. 

Full time optometrist needed for 
private practice in St. Louis. 
Highly progressive practice, state 
of the art equipment, the latest in 
technology, full scope eyecare. 
Great benefit package and great 
salary. Please forward CV and 
inquire via e-mail to: jjwachter@ 
charter.net 

WASHINGTON ST Practice for 
sale. Gross $350+K / yr. on 4 day 
week. Rural paradise. Retiring O.D. 
Easy transition. 1-206-914-3450 


Western Colorado. Rapidly ex¬ 
panding leading-edge 3-office pri¬ 
vate practice in Grand Junction, 
Montrose, Delta has opening for 
associate leading to partnership or 
purchase. Excellent compensa¬ 
tion, bonus potential, and bene¬ 
fits. State of the art technology. 
Live, work, play where you have 
access to the best of Colorado 
and enjoy the mild desert climate. 
Email CV to dcale@bresnan.net 

$150K MINIMUM GUARANTEE! 

Progressive, ethical optometrist 
with great people skills needed 
for high volume LASIK practice in 
fabulous Las Vegas, NV. This 
opportunity won't last long. Call 
Ken at 740.501.2543 or e-mail at 
kennylasik@hotmail.com 

Miscellaneous 


ALL LOANS for PRACTICES 

Unsecured Working Capital, 
Acquisition, Debt consolidation, 
Equipment, Expansion, Real 
estate, Start up. Up to 100% avail¬ 
able. Call 888-277-6633 or visit 
www.promed-financial.com. 

DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with 
vision therapy regardless of insur¬ 
ance coverage Expansion 
Consultants, Inc.: Specialists in 
consulting VT practices since 
1988. Call toll free 877/248-3823, 
ask for Toni Bristol. 


Eyeglasses sought for Darfur: 

Reading eyeglasses needed for 
project for Darfur refugees in Chad 
at 3 refugee camps (Bredjing, 
Treguine, and Gaga) as well as 18 
local Chadian villages. Seeking 
donations of a total of 1,750 pairs 
of reading glasses (500 for each of 
the three refugee camps and 250 
for the local Chadians.) So far, we 
have received 241 pairs of reading 
glasses -- 100 from For Eyes 
Optical and 126 from Peeper 
Reading Glasses -and 3 other opti¬ 
cal companies have pledged dona¬ 
tions that when we receive them 
will total about 500, enough for us 
to send to 1 refugee camp. We 
have been asking optical compa¬ 
nies if they can match the gener¬ 
ous donations we have received, 
averaging 100 per company. But, 
any amount will make a difference 
and will be greatly appreciated. 
You can see how we have pho¬ 
tographed the eyeglasses we have 
received, and posted info about 
the donation and the company at 
our website: www.bookwish.org. 
Our website describes the other 
aspects of "reading relief" ( books, 
secondary school textbooks, 
library construction, and more.) 
Contact: Lorraine Kleinwaks, VP, 
Book Wish Foundation, lorraine@ 
bookwish.org, www.bookwish.org 

Hands-on Clinical Training in 
Vision Therapy is available from 
OEP for you and your staff at four 
US sites. Call now for informa¬ 
tion. 800 447 0370. 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Multiple streams of income with 
extreme R.O.I. Free info, fax 806- 
745-5486 email familyvisioncenter@ 
nts-online.net 

Equipment for Sale 

Pretesting Tables & Equipment 
For Less. Save hundreds even 
thousands on all your pretesting 
needs. Pretesting tables of all 
shapes and sizes For Less 
Guaranteed. If you are looking for 
quality equipment at the best 
price Call today. 800-522-2275 

Walhalla,SC: Zeiss Preview p.h.p. 
purchased 08/2005. For sale: 
$2,500. Inquiries call Teresa 
Crowe at (864)638-9505 or email 
tcrowe@medivisionsc.com 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com attention Keida Spurlock, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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Take control of your future with 
AOA-Sponsored Insurance Programs. 


Professional Liability Insurance 

In today’s increasingly litigious society, you need to 
take control of the most important things in your life— 
yourself, your family and your career—should you be 
named in a malpractice claim or lawsuit. 

★ Policy limits up to $2,000,000.00 per occurrence and up 
to $4,000,000.00 per annual aggregate 

★ Per occurrence coverage no matter when a claim is filed 
(as long as the incident took place while the policy was 
in force) 

★ Premium credits for group practices 

★ Lost wage reimbursement 

★ Defense reimbursement due to licensing 
board complaints 

For more information about 
Professional liability call: 

1-800-503-9230 


The Business Owner’s Package 

Protect your entire business with outstanding coverage 
including Property and General Liability at competitive 
rates—with no additional charge for coverage for your 
employees. What’s more, workers compensation coverage 
does not need to be placed with our office in order for us to 
provide Professional Liability coverage. 

Automatic coverage includes: 

• Glass (interior & exterior) 

• Theft 

• Money & securities 

• Accounts receivable 

• Property of others 

• Computer equipment, including software 

To inquire about a 
Business Owner’s Package call: 

1-800-882-2262 


Plans Administered by: Plans Sponsored by: 

marsh AOA5KBS? 

Affinity Group Services Professional Liability Business Owner's Package 

a service of Seabury & Smith 

All coverages are subject to the terms and conditions of the policy. Professional Liability Insurance is underwritten by Chicago Insurance Company, a member company 
of the Fireman’s Fund Insurance Companies. 


CA #0633005 
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Take your patients 
to a healthier place 

Leading the industry to healthier lens wear 
with the COMPLETE® System 

Effective System - The COMPLETE® System uses a reliable 
rub & rinse regimen, steps endorsed by the AAO and AOA 

Powerful Disinfection - 99.99% effective against standard 
FDA panel of microorganisms when used as directed 1 

Gentle on Epithelial Cells - Demonstrated to be less cytotoxic 
than other MPSs 1 



Recommend the COMPLETE® System for 
patient compliance and healthy lens wear 


1. Data on file, 2007. Advanced Medical Optics, Inc., Santa Ana, CA. 

COMPLETE, the COMPLETE Logo, and the AMO Logo are registered trademarks of Advanced Medical Optics, Inc. 
©2007 Advanced Medical Optics, Inc., Santa Ana, CA 92705 www.yourhealthyeyes.com 
















